in by the 


bon papers. Pages 1 and 
fant, within 72 hours after deat 


ind completely 


‘eEMov. 
iny & 


s that the death certificate be executed within 24 hours after 
Then please re 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the ho: 
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MARYLAND ST 
DIVISION OF STATISTICAL RESEARCH AND BALTIMORE 1, MARYLAND 


04343 “OF DEATH ja3ie 


1. PLACE OF DEATH : ee as ; SIapMA ied, 1 Tratiutions Residence before edmision) 
®. COUNTY Reogt| 3 wece = 
aU /Co/asC oO 


/ Cem: £0 MARYLAND 
CITY OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limifs, wrile RURAL and give nearest town) 
write RURAL and give neerest town) 
bay | 


d. NAME OF HOSPITAL OR Ly ged) {if not in hospitel, give street Ze d. STREET ADDRESS 


af end She ae 
ipitl N'709 Last Sect ae 
Middle t 


3. NAME OF = rT 4. pare Month 
DECEASED 
(Type or print) Ww. DEATH se FA 
3. SEX 6. COLOR . RACE) 7. MARRIED [qj NEVER MARRIED L| & DATE oF oRTH 9. AGE (In yeera |IF UNDER? YEAR| IF UNDER 24 HRS. 


eee ees 5 /6 “9 = -/EG3 gm Monte Deys Renae 
N f 


rs. 
10a, ad couparis (Glve ile ai eo Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ey "COND rea re A-A/ P Vv reg YE 


43. FATHER’S NAME 14. AL. ee NAME 


ALIC & COOPER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AS SECURITY Ni ols INFORMANT Address 


(Yes, no, ar ynkown) | (ifyesgivewerordetesofsarvice) Z va -62 -/F- vg DA! R 6+ RE r ADAMS ~ DELVAp- WD 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end fe) i ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Mae Con Se bLaN\ NM in ve aX a pie ss 
ra, DUE TO 


Conditions, if eny, which (b) Gi vidervis ale verNce es ark Q Otter 
gave rise to immediete ceuse iia 
{a), steting the underlying = 
celisilet, = SS {c) Crevnreyau\s z mS ay Nevers zc\nveatus 

PART Th) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie), 19. WAS ‘AUTOPSY 


tolperee K tian RFORMED? 


20e. ACCIDENT WAS UNDERLYING J | 20b, DESCRIBE HOW INJURY OCCURRED. injury In Part Lor Pert lof item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH |URY 0: (Enter neture of injury in Part | or Pe. of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
Hour e.m. While Noi While factory, street, office bldg., alc.) 
19 at work [_] at work [_] 


MEDICAL CERTIFICATION 


this hospital) tended the deceased from WS 19.4.3 that ) last 
saw the deceased alive on = Via 90.9, and that death occurred att 7 7M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


ens st hk 0 Yo. ea mo. [PHYS. — [J—Director [] ePrys. 


22c. PHYSIQUAN’S. 22d, ADDRESS 
NAME Type) 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “ECREMAZORY. 23d, Dore sods ~~ (Stete) 


BCVA Goi, | 3-0-6 S| Ot. STEPAEWS LO APR - Ot Lm 


"S SIGHATURE ADDRESS 25a. REC'D f a Sb. REGISJRAR'S is Heacg 
Ui pypernt, biirro Liboror, <b ee oar MAR 1 0 19 ree 


} 


land 2 s| 
death 


in 72 hours after 


P 


papers. Pages 


completely 


me 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciar 
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YR AIS (4) 
20M 5-63 


= 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DABSL. CERTIFICATE OF DEATH _§4313 IS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
COUN eS aes a e, STATE b. COUNTY , 
Wicomico MARYLAND Maryland Wicomico _- 
Seni TOWN (if outside coroereleinti: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write nd, wis rest town) . 
SEL rSseury 1 wk ji. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) j d. STREET ADDRESS Emacs 
NA FAI 
Peninsula General Hospitad Zion Road ves [|] NoX] 
3. NAMEGF First Middle F- ie | a Month Dey veer 
DECEASED oF 
{Type oF print ANNIE P ANDERSON peste = March 18 ~_—19: 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) | Months) D ‘Hours | Min. 
Female White eipowee re) pivoreto [] 11-22=78 fas Ne) | Mon "| jays | Hours | in. 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House wife Own Home New York U.S.A. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Amelia House 


17. INFORMANT x Address 


Paul A. Ennis Parker Rd., Salisbury, Md. 


James Butler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH [Enter only ona cause per line for (2), {b), end {c).] 


PART |. DEATH WAS CaustD EY, Acute congestive heart failure 


ys > DUE TO | 


| 
Conditions, if any, whieh  Arterio-sclerotic heart diaease | Years: 


— “INTERVAL BETWEEN 


gave rise to immediate cause 
(a), stating the underlying 


aise a ~ Cerebral thrombosis; Days 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nah) 19, WAS AUTOPSY | 
= —— ae ‘0 “x 
= 

ite oe es | ves One a 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i item 18. 

© | Oe CONTRIBUTING [7] CAUSE OF DEATH YO! (Enter nature of injury in Part | or Part il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 

= 2 : 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a ete hsens While __Not While factory, street, office bldg. ger ' 

*f an 19 at work [] at work [_] 

. | certify that (I) (this hospital) vens “ deceased from. i 3 Z , 19.....2, that (1) (we) last 
saw the deceasgdy alive on.... , and that death occurred at”. on Pek The causes and on the date stated above. 
22a. SIGNATUR! . a ie 226. Dans 

ATTENDING Fi ; 
Mo, | PHYS. A DIRECTOR Oras. O 3-19 5 
22, YSICIAN’S 22d. ADDRESS x 


NAME Tyee} Bar] L, Roy: M.D. Camden Ave., Salisbury, Maryland 


23a. BURIAL, Gaal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) . ~ (State) 
R! * i 
ONS Seyi) 3/22/1965 Mahwah Cemetery Mahwah, New Jersey 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hill & Johnson Salisbury, Maryland 


si 23 ge 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=" 


| or attending physician. 
After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then pleayé 
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completely filled in by the funer. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 ay DEATH STREET, BALTIMORE 1, ary 


04345 rtom GERTIFICATE OF, 04314 


e carbon papers. Pages 1 a 


VR AIS (4] 


20M 


165 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


1 Le OF DEATH 2. i ALR a (Where deceased lived, If institution: Residence before admission) 
‘ad L on 4 a. STATE b. COUNTY, 
3 Wicomico MARYLAND Maryland Wicomico 
3 b. CITY DR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town; 9 S 4sbu 
3 Salisbury 57 days +4 alisbury 
nw d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 See 
Z Deer's Head State Hospital 7 609 Alabama Avenue 
& yes] _nof] 
= 3. NAME OF First Middie Last 4. DATE Month Year 
= 
DECEASED OF 
2 (Type or print) Harry E. Anderson | DEATH March hy 19 65 
= 5. SEX 6, COLOR OR RACE 8. DATE OF BIRT! 9 SAGE (in iF Hi 
A 7. MARRIED [-] NEVER MARRIED ea (in n years UNDER 1 YEAR |IF UNDER 24 HRS. 
= Male Negro O K) ast Bl se ‘Months | Days | Hours | Min. 
wioowep [} DIVORCED OW, Uf ra0k, 7, ste 2 
1Da. USUALOCCUPATION (Give kind of workdone | 10b. qi i tethecd OR 11. BIBTHPLACE (County & Stat foreign ey 12, CITIZEN te WHAT 
during most of working life, even if retired) f oO Ne Jay 
a aa Weis SES ic a as 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM! 
Av | <i Lary 
15. WAS DECEASED EVERINU. S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Joa 
(Yes, doyfor unkown) | (If yes give war or dates of service) / 
EL 
18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).7 ey BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 
TWAS CAUSED BY: Pneumonia (Broncho) Days 
49d/X% DUE To 
Conditions, if any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) — 
PART tI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) |19. WAS AUTOPSY 
i - (SS FORMED? 
State after double barrel colostomy. no [J 


2Da, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part U1 of Item 18.) 


2Dd. INJURY DCCURRED 


While Not Ue eal 
at work[_]_at work 


2De. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ital) attended the deceas; a from an. O, 19 to. re , 19. , that BF (we) last 
19.05, ant Shel death occurred at 3_Pam, from the causes and on the date stated above. 


kK mans We 
ATTENDING MED. STAFF 
mo. Puys. — [] binecror [ Pays. Ld 


r NAME (ype) C.F.Gutierrez~Garrido, M.D. we —— ves 12 wae nee ana 


Wa, BURIAL, rea 3 DATE THEREOF 23¢, ME OF Luly 3 DR CREMATDRY 23d¥ CATIDN (City, town or county)| (State) 
IDVAL cokes. a 
24, FUNERAL ss eae, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pxobee 


oareMAR_1 0 fberktg ucagte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04346 CERTIFICATE OF DEATH + 


| 


2) 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed sat is ees Residence before ed 
2A 4 a. CQUNTY = ¢ ‘ a. STATE =< 
£54 /(/Co f11€o MARYLAND Land Pd OY LIORCES $28 
>Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWNAIE oulside corporate limits, writa RURAL and give nearast town) 
pet ; write RURAL end give ne: town) | 
set |S Abkisbuey d days Zend. - = Pea oe area. 
22, dy NAME OF HOSPITAL OR INSTIJUTION [if not In hospital, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
eet. ‘a ; Pi ON A FARM? 
33804| feyinsula Gewecak Nes rr ves NOT) 
a aa 3. NAMEOF £/j) First ‘Middla A. ges Month ‘Dey Yee) ame 
ag’ tie “fad 7 J = 
ae (Typa or print) [oe ae honas bailey ® DEATH akch ise 96S 

- COLOR OR RACE 


ra IF UNDER 24 HRS. 


Hours Min, 


WF UNDER 1 YEAR 
meats Days 


> DATE OF BIRTH 9. AGE (tn years 


7. MARRIED [5X] NEVER MARRIED {~] foul beihoey) 
wivowep [-]__btvorcep old, en LE yrs. 
10b. KIND OF BUSINESS OR ke é: wg Pal E (County & Stete, or La country) 
2 


LARHUNE Lenmick Buh iy, UKE US. 


ri 
me 


12. CITIZEN OF WHAT COUNTRY? 


AYO TER 
13, FATHER’S NAME 


SEWELL fIAIhe 


1S. WAS DECEASED EVER IN U.S, ARMED + a 16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


ChnRS le Mor hand 


ae 22d. ADDRESS ° 
D6 peri oe pL OA dn eet |e cas PO Bes fite s 


232. 


23¢, NAME OF CEMETERY ORa@RitteatORY 23d CATION 2 Crus: town or Wy (Stata) 


ELIS. \Winl Chee Rack WiE \Wonesee RALILLZ MD 
AL DIRECTOR'S SIGNATURE ADDRESS ’ 2Se. REC’D BY REGTETERD 25Sb. ee. SIGNATUI 
A. hi teen _fteont ciky neyo 


BURIAL, CREMATION, | 23b. DATE THEREOF 
VAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ware 
5 
Ese 
ao a 
ore 
£8y 
Bee 
Sc" 
B28 17. INFORMANT Address 
wes (Yes, no, of unkown) | (If yasgive wererdetesofsarvice) Ap, yl. 4 
etae 0 = 19 - 3¢-3923\ Ms. Zima LkOrtEN, Skew, HWE: Y. _ 
Spe® 18. CAUSE OF DEATH [Enier only one cause per line for it Aid, (b), and (e). INTERVAY BETWEEN 
ena 5 PART |. DEATH WAS CAUSED BY, A . ete ee pier aby 
Fea? IMMEDIATE CAUSE (e) Le, dees \ I A ee eae a 
aae? 4, Daz ‘ 
2°58 : DUE TO 
fer 4 P 4 | 
3858 Conditions, if any, which (b) # é * aS =. 4 
go = a gave risa to immadiata cause 
BRDs (e), stoting the undartying (| DUETO | 
soe 3 couse last. (© a 
BBuo iz: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
ages 5 ee — eee PERFORMED? 
BRS < Ca ite eee. | Pe a 4 Ge pe on * fer No [i 
4 © | 20s. ACCIDENT WAS UNDERLYING Tj | 2) BE HOW IN. RI B 
2235 Fea reer TR ea ree eae |e oe Nee Oe ORY GERDA Eri: Far era Tory Pee Vor oF eR) 
TBE © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo OoL a = E- cal = 
ae pies & | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, i 20f. (City or town) (County) (State) 
ee rat Hour a.m. While __ Not While foctory, street, office bidg., atc.) 
‘a Se 4 = pam. 19 at work at work 
ro 8 
B02 e 21. 1 certify that (I) (this-hospitel) tended the deceased, from... Res 6.3 
aa saw the deceased alive on....g&:..A4. NLS, 8 , and that deat! 
aes 
FAS s ee) ae ATTENDING MED. STAFF 72 STONED 
pe Pr: Gets tae : 
ae Se 2 Qn ee Barge pth: | SYS! CY rector [) Puys. [] : 
© fy as 7 
en 
B58 
=Ppos 
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vate MAR 2 2 


Chevlog Veen 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04347 CERTIFICATE OF DEATH 4 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi we: 
TATE 


ell 


. COUNTY a. STATE b. COUNTY 
Wicomico wien! Delaware Sussex 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} 


Delmar 1 day Bethel Ye xX 3 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Blizabeth St yes] no Ey 


3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED 


tye or rin) MYRTLE EB. BAKER Bear MAR, 21 1965 _ 


5. SEX 6. COLOR OR a MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy} [Manths] Days | Hours Min. 
Female White |weoweog  —ovorceoO | July 16, 1888 76 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin F. Dykes Ida Culy 
cs WAS. DESEO Shahi U. s. gee ee 16. SOCIAL SECURITY NO. |17. INFORMANT 
Papas tae al deg na aigihes oc 
no Ralph FE. Baker, 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (<)-] INTERVAL BETWEEN 


* ONSET _AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘3 
WSSU E Correct 7 arte 7 {22 Aaten3 


of 20/ DUE TO . 
Conditions, if ony. which = Aeyportewtive cArki'ec Vitteraers 


fter death. Page 4 
he funerol directar, 


2 


Ned in 


Ga 
rs 
iy 
e 
2 
oJ 
> 
3 
= 
rf 
~ 
2 
e 
5 
3 
D> 
3 
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3 
8 
3 
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@ 


it, within 72 hay 


gave rise to immediate 
couse (0), stoting the under. { DUE TO 
lying cause lost. e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes] NO 


The law requires that the death certificate be executed within 24 hoy 
MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (Stote) 
Hour 0. m. While Notas factory, street, office bldg... etc.) | 
p.m, lat work [[] at work 


21. l certify that (I) (this hosp ottended the deceosed fram. a 1924, that (1) (we) last 


saw the deceosed al e 19.25, and that death accurred ot____.M, from the causes ond an the date stoted above. 


Ta. SIGNATURE EA Ee 
ATTENDING ee une SIGNED 
M.D. | PHYS. DIRECTOR 


2c. PHYSICIAN'S 22d. ADDRESS ( 
NAME (Type) Le VAC oF /e 03 Seal Ae 
La 3 . 
30. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


enn ete. 24/65 044 Fellows 


IGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
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e haspital or attending physician. 


NDING PHYSICIAN 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


the State Board af Health priar ta burial, cremation, ar removol, and in any even 


may be retoine 
TO FUNERAL DIRI 


TO HOSPITAL OF, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04348 CERTIFICATE OF DEATH y4317_ 


1 ee Ge DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
e 


r @. STATE b, COUNTY 
f0om Co MARYLAND Mardferd er ‘-_ 
b. CITY OR TOWN (if outside corporate Fimits, c. LENGTH OF STAY IN 1b a ORAGWN (If outside corporete limits, write RURAL end give neerest town) 

C 


‘write RURAL afd give neerest town) Z 
St), ‘sPar 3 WEEKS Comahke.~funalk IIX- 


‘OF HOSPITAL OR INSTITUTION {if not in hospitel, give sjreel eddress) ‘d. STREET ADDRESS "| @. IS RESIDENCE 
ON A FARM? 
fowigsnla beyttaf Sf “I \_RF Ig wo] 
, NAME OF Tues = ‘Middle ; * > “Day 7° 

DECEASED 


meth ala! op onl deb. 
5a SEX ~- [6 COLOR OR RACE| 7, maRAiEO Pd NEVER MARRIEO imi 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) eer Oays | Hours | Min. 


VA, ale. Whe wivowto[] _vivorcep [J] Zan, LEF4 we yrs. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPEACE (County & Stete, or féreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) yy Lousy, Wht ini y U, € A f 


land 


ithin 72 hours after deat! 


papers. Pages 


and completely filled in by the fu 


FARMER Farennné- 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 

Lbuonkhd bens Pahl Hekue Sra Davis es 

Wie Wes eae ae peel 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address Re -. D. =) 
“lanier fo MRS CELILE P Balh, RcomoRé Mipylaeo 


18. CAUSE OF DEATH [Enter only one ceuse per fine for pend {c).J ee a wait a 
PART |. DEATH WAS CAUSED BY; 7 
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jiete couse 
(e), steting the underlying 
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DUE TO 


ek (} — iz ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. MAS 
:- a a PERFO! 


“Bh ROL eial 


202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUR URRED. iauenat lof item 1B.) 
BESTA COBEN WAS ERDELINS ICE ESCRIBE Y OCC (Enter nature of injury in Pert | of Pert Il of item 18.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,' 20f. {City or town) ~~ (County) (Stete) 
Hour: Meum White __ Not While factory, street, office bidg., ete.) | 
Bent 19 jet work [_] et work 


21. 1 certify that (I) (this hospital) attended the deceased frome Kes 


~ 
saw the deceased alive on......../. wd and that death occurred WO AM, from the causes and on the date stated above. 
22b. DATE 


220. SIGNATURE TTENDING ED. STAFF SypRaD. 
bt re ; ATTENDI . = 
ih, mo. | PHYS. DinecToR [] PHYS. [1] )G Naw € Sy 


22¢. PHYSICIAN'S 


Nene (9) i, GARY HEBVES 


‘230. BURIAL, Bee) | 23b. DATE THEREOF NAME OF CEMETERY GR=EREWAPORY t fd. LOCATION (City, town or county) ~~ (Stete) 


REMOVAL (Sbocity) 3F-D4-/¢5 GOOD hh NE HODIST. Lecamike Le Mnshy aA Dd 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


teh, 


f 4 LOIRECTOR’S SIBNATURE AODRESS ; 250. REC'D BY REGISTRAR | 25b. REGISTAAR'S SIGNA\ 
Neen C Re KE ai ?) Dai Z 
20M $-63 { a) okt Md: ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a0 M q 24342 CERTIFICATE OF DEATH 491 

he 

§2 _/| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence bafora 

24 a. COUNTY 

a: *. STATE b, COUNTY 

22% IC 0 MARYLAND irginia Nor thenmpton_ 

iz oe b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Ti ‘outside corporate limits, write RURAL end give nearast town) 
ety write RURAL end giva nearest town) - 

err Ss ws ¥ Uheriton x X-< 

22s d. NAME OF HOSPITAL OR INSPITUTION (if not in hospital, give street address) 4. STREET ADDRESS C . 5 RESIDENCE 
=a 5 NA FAI 

,007 

32071 Peds viA LENESAL HospsTAh a | ves [] no 
a aa 3. NAME OF ‘Middle Last 4. DATE Month Day —S Year al 
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les lel 8 Oe B LL| P= okey Z wero! 
5. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


= ts, ’ fast birthday) [Months] Days | Hours | Min. 
FeEMBL £ lu pre WIDOWED Divorce [_] {1/1905 vis. 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Housewife Virginia Wig sf 
eee, a 14. MOTHER'S MAIDEN NAME ae. = 
Danky Kay Sioxom Nellie tae Vincent » 

15. WAS eae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address "hie 

Yaa #Pio. var iutovenid li trvee ein eyretiondolesc|service] Cheri fom hy 
|_No. 214-10-Job0___ Charles Samuel baral] Virginia’ 


18. CAUSE OF DEATH [Entar only ona cause 12 for (a), (b), and (<).] —TNTVAT L BETWEEN 
PART |, DEATH WAS CAUSED BY: tee deem NEP ae 
IMMEDIATE CAUSE (a) tata, 
JAN DUE TO 
* s fa > va 
Conditions, if any, which (b) CRicunrnte 
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couse lest. —s (6) 
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M.D, at DIRECTOR op pats. O Mar oes 
Tid, ADDRESS 2a 
Yff/ A Lis key Main St. Salisbury, Maryland _ 


22c. PHYSICIAN'S 
NAME (Typa}, 


a. 


23a, BURIAL, CREMATION, | 23b. YATE THEREOF 23d. LOCATION (City, town or county) (Stata) 
Reo ee (Specify) 


tlal 3/1e/ v5 Vape Charles Ve: 27 Cs Hharles 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


HOLLY A COMPANY SALISBURY, MARYLAND f a a 
Pes e 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
9 a ra PERFORMED? 

= < ves [] No ff 
5 uv ws i be 2s 
” 5 Decor MANET apr se 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari I of item 1B.) 

= G | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

5 2 = ts Se ee 
= G | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, baer + 208, (City or town) (County) (Stata) 

: 3 Hcorieaten While __ Not Whila factory, streat, offica bldg., atc.) | 

i 2 Bion 19 jet work [_] at work 1 

5 . | certify that (I) (this hospital) attended the deceased fror a &. en HOcsvte 3... Aes , 928, that (I) (we) last 
a saw the deceased alive on. 19.6.9. and that death occurred es eM, from the causes and on the date stated above. 
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"in pencil i 
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, cremation, or removal 


the word “pendin: 
‘ded to the Chief Medica 


This certificate should be executed within 24 hours after death 
writii fa 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


10 DEPUTY . oe 
please execute the certificate, 


director. Page 4 should be forwar 
of Health or its designated agent, 


VR A1SME 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04319 


eG. Lait Aeviea AL sbENCE (Whee deceased lived, If Institution: Residence before admission) 


Wi @. STATE b. COUNTY 
comico MARYLAND Maryland Wic 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write be and give nearest town) 4 
alisbury / Salisbury 
qd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET AOORESS 8 1S RESIOENCE 
Pen. Gen. Hospital : Louise Avenue ves) nol 
3. Bae Le First Middie Last 4 Bae Month Oay Year 
(Type or print) GEORGE HENRY BAUMERT | Hadid Mareh 20 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [} | & OATE OF BIRTH 9. AGE fn ma TFUNDER 1 YEAR IF UNDER 24 HRS. 
a acs YD) Mi y 
Male White | wivoweo pivorcen{-]| Dee 16/ 1879 85 yrs. “~" | x Hees | Hi 


12, CITIZEN OF WHAT 
COUNTRY? 


UR A sss 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 
during most of working life, even If retired) INDUSTRY 


Retired Manager.j Coal Company Fhiladelphia * Pa, 


13. FATHER’S NAME 14, MOTHER'S 
Andrew Baumert ba Emma Sonnebora 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


prior to burial 
> 


(Yes, no, or unkown) | {If yes give war or dates of service). tes. as aret B Hillier(ba hte ) 
No 82-05-3866 P,0.B.F 603 Louisa Ave,Satisbury 9Ma. 
18. CAUSE OF DEATH [Enter only one cause pgr/ine for (a), (b), and (c).1 IWTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ik Ome ss pis gt ul 
IMMEDIATE CAUSE (a). 
of 20 / OUE TO | Te rae © ne 
Conditions, If any, which (b) a / en a 


gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (c). 

& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(e) |19. WAS AUTOPSY 
3 yes[] No [ 
© | 2a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
& | PRIMARY [} or CONTRIBUTING (] 5 
f | CAUSE OF DEATH. 
3% | 0c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
i: mn. 19 at work[_} at work _| 

21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection (33, Inquiry [3¢, and In my opinion 


death resulted fr Accident [-], Suicide [], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Bae Pe Mo, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGRED 


OEPUTY MEOICAL EXAMINER 4g] 
Address (Street, city, town, or county) Mar, 21 / 1965 


EXAMINER'S, 
NAME (ypey} 


ETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
- Lansdowne, Penna, 


25 GISTRAR’S Jecgge J 


23a, gene Genny DATE THEREOF 23c. NAME OF 


EMOVAL (Specify) 
> Arlington Cemete 
24, Buriat” are25/1965 uae ” ba Ty AR? 6" 1965 
HOLLOWAY & COMPANY SALISBURY, MARYLA ol! R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


04353 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY WA a. STATE | b, COUNTY 
comico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside cor; ee limits, | ¢, LENGTH OF STAY IN ib || c. CITY OR TDWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town: 
Mardela 


\ 


Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. pa oi: 


Pen, Gen, Hospital } R.D.# 2 ves{_]_ nol] 


|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(ype oF brit FRED SHERMAN __ BELL, DEATH 
5, SEX G. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED [-]| & DATE OF BIRTH 9, AGE Ge ir mee SE RDERT TERR rine as, 
—— ane |Months | Days | Hours | Min. 
Male White WIDOWED [-] vivorceof]|Aug. 12/1888 ee" *| ] Pcs, ai 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ra) 2. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 


armer Farming rookview(Dor,Co,)Md.!| USA _ 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Cyrus Bell Linnie Watkins 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 1; FORMANT \ddre 
On no, of unkown) | (If yes pive war or dates of service) hr’ oe Ma ry Be11( LE fe) & Mendis ille 
onohbe~ onbee b Princess 
18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 areal aera 
PART I. DEATH WAS CAUSED BY: , 
f IMMEDIATE CAUSE (a) “Bronce leo Owes vWAO 
Lasley 
ee & DUE To 

Conditions, If “any, which (b). 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. () 
PART II. OTHER SIGNIFICANT CO! TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. RRS 

Cevelrol Crdtrwscle acs ves [No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work O at work 


et Soe eos pa ae) er Spe Merch. {2 ES that (1) twe) last 
a the. deceased alive of 13 _196S~ , and that death occutréd af” 7 “M, tthe causes and on the date stated above. 


URE 22b. DATE SIGNED 


war C. TE vo. STE Oy Woon C1 SMF CO] Mar. 157/65 


De. NAME FDP) 22d. ADDRESS 
OP) Thomas C.Hill,J | ne Bluff Road Salisbury, Md. 
23a. REO 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


SAY |Mar.16/1965| Mardela Mem,Cemetery(New Part) Mardela,Md, 


24. it's DIRECTOR ADDRESS 25a. as BY REGISTRAR | 25b. ms) 'GISTRAR’S INATURE 
HOLLOWAY & COMPANY SALISBURY, MARYRAND ofMAR 17 1965] filet 


filled in by the funeral 
papers. Pages 1 and 
within 72 hours after deat! 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1,2 CERTIFICATE OF DEATH A 


&s ¢2 rads = 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
cy 

3 e. COUNTY e. STATE b, COUNTY 

2 ic ee i - a MARYLAND || _ = (He if@emrea 
= b. city OR TOWN {if outside corporate limits, e. "OD OF STAY IN tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

~ BBS wrjte RURAL end give neerest town) 

S258 | Sahshury DAES | Sentra, ea 

£ 335 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give AL ‘oddre’s) iy ‘STREET eS @. 15 RESIDENCE 
2 ake Za ON A FARM? 
3 Sas7 

2 ses Teas asu la Haspited | YVLZ2 a 
8 $5n 3. NAME OF iddie = Dey Year 

3 2aR DECEASED 

g eat {Type or prin!) Pes Ly Pp oa SEATH Pureh 2 9 6s 

Sele — — 

. zs gs . iy RACE|7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9 paler IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry 5.8 St/e Ze WIDOWED [_] DivorceD [_] SS: He Ft a pets Oe | pe 
e &e 100. USUAL OCCUPATION wh of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 

; SAL/S BURFI ID 


YS 


os) 


13. FATHER'S NAME =e 14, MOTHER'S MAIDEN NAME 


PRES Tow Boz Ee A MARY HOPKY WS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


no, or unkown) | (Ifyesgive waror dates ofservice) 
PResTtin Bor~AFnr-V&typpe-pyp 


| INTERVAL BETWEEN 
ONSET AND DEATH 


~~ 
18. CAUSE OF DEATH [Entar only one cause pe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)___ 


(i X DUE TO 
Conditions, if ony, which (b) Ovens f rn : ] ak S 
ise to immediste couse > ‘ ma > a5 “= 


ing the underlying DUE TO 
couse lest, a. a, 


for (0), (b), end (e).] 


The law requires that the death 
cian. 


death, Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


While Not While 


factory, street, office bldg., ete.) | 
work [_] at work 


Hour a.m. 
nm. 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO Tt THE TERMINAL DISEASE CONDITION GIVEN IN PART I()| 19. Was NS ROT ORSY 
E 
; $ i Z | ves ol NO Oo. 
a = 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Pert | or Part II of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
* - me __ ae 
a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, f 20f. (City or town) {County) (Stete) 
8 
= 


19 
1 certify that (I) (this hospit: 


saw the deceased alive on...... 


2 am the deceased from. 


19. that (1) (we) last 
ES, and that death occurred af AM, from the causes and on the date stated above. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ctor, page 3 should be detached for use as the burial-transit permit. Then plea 


Fe eA Ty. ATTENDING STAFF 7b. SIGNED 
WW ee ic Mp. | PHYS. oO DIRECTOR CI pays. 
= 22c. PHYSICIAN'S — So 22d. ADDRESS a — 
ef NAME (Typa) 
32 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 4% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 ep! Sa i 
38 BME STW ICU) 6 6 WEN AL SALISGORL- MO 
24 renee oe R's SI Zz ADDRES 25a, REC'D BY T1966 25b, REGISTRAR’S a 
VR AIS. (4) iy Ae oatMAR 1 
20M 5-63 , 
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I or attending physician. 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: before admission) 
* COUNTY |, 7 e. STATE b. COUNTY 3 


moran | 9770 4 Lg on A Wicar ca 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib CITY OR ZOWN (If outside corporate fimits, write RURAL and give nesrest town) 
write RURAL end give neerest town) 
: 


_ 
raya 2 years b~LG ce Les a 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give streat address) d. STREET ADDRESS iS RESIDENCE 

ON A FARM? 
usuha  Menerah | p47 Foeftc 4 
Li De 70:08 b aa ee aa Soe 


Middle 


K 


. N 
DECEASED 
(Type or print) 


5, SEX 


Darse Pear oswelk ‘ 
6. COLOR OR PACE 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH mi ese IF UNDER 1 YEAR| IF UNDER 24 HRS, 
« Hf birthday) |"Months| D. Hi Min. 
tah l uw) ly 7) e_| wiowen vivorceo [[] | Mareh 22, 1900 64 yn. ic "| aie. | : 
joa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife : | None Fairmount, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Snith Emma Brittingham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
He ne, or unkown) see rordetesofservice) 
fo} Xe} 


ne None Mrs. Emma Bozman, Same as 2. abcd 
18. CAUSE OF DEATH [Enter only one ceuse ibhendthly ¢ 2 ym =" = = INTERVAL BETWEEN ~ 
iH 
PART 1. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (e)__ oo ay ¢ 2 2d Saw, Ge <n 
= 7 e 


2 wl A DUE TO 
Conditions, if ony, which ( 2 
geve rise to immediete cause 4 r = 


(a), steting the underlying 
couse lest, 


Then please remove carbon papers. 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftey death. 


19. WAS AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING {] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, strest, office bldg., ete.) | 
4 9 at work [_] at work | 


MEDICAL CERTIFICATION 


certify that (I) (this hospital) attended the deceased from 1 that (1) (we) last 
saw the deceased alive oi 2, ze LG S Wisse, and that death occurred at.f ae from the causes and on the date stated above. 


220. ATURE Svan E 22b. aes 
ATTENDING. se 
(Cre P1272 mop. | PHYS. E—teecror OF pays. a Whe ST ~ 


22¢. PHYSICIAN’S 22d. ADDRESS 


NAME (ype) Andrew C. Mitchell, M. D. Salisbury, Maryland 
236. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 


Burfal "| 3/24/65 _|[Rehobeth Methodist Cem. Rehobeth, Maryland 


/ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 5 REGISFRAR'S SIGNATURE 
mas d\'| Bradshaw & Sons, Funeral Home, Crisfield, Md. _loaMAR 29 196 f-orkagfocge. 


20M 5-63\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04354 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04323 


HEALTH DEPT. |i. piace or penta Z USUAL RESIDENCE (Where deceased lied, If institution: Residence before adalsipa) 


2 COUNTY Wcamico a. STATE Maryland b.COUNTY Wicomico 


MARYLAND 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
n) 


write RURAL ang fis rest town) ¥ Allen 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Is RESIDENCE 


Peninsula General Hospital / ves) wo 


|. NAME OF First Middle Last 4, DATE Month Dey Year 


ieee Trin Gwendolyn __Disharoon Bounds DEATH 361.8465 19 


5. Sx 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE (years ten bat | Hr 
2 tlhewt les 


PF W WIDOWED [-] pworceo{]| Auge 23, 1903 | 61 yrs. 


10a. USUAL OCCUPATION Peveeesd ct vecriceenre 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


H i ALLE S.A 
3. raneuggrite LEN + MD ay u 


14. MOTHER'S MAIDEN NAME 


LEE DISHAROON GERTRUDE BOUNDS 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no,, of uokewn), {' Ifyes give war or dates of sertice) ee eT 2 " 
Husband: Mr, Ralph Bounds, Allen, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).1 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
94 IMMEDIATE cause (e)__Amaphylactie shock Sudden 
AO DUE TO 


Conditions, if any, which Hornet sting 
gave rise to Immediate We 
cause (a), stating the ( DUE TO 
underlying cause last, (). 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. paronitans 


ves[] not] 


i 


essary, 


to the funeral 


orm PM3. Page 5 may be 

2 with the State Department 

within 72 hours after death. 
he 


‘ 


5) 


Item 18. Give Pages 1, 2, and 3 


it. File page: 


cremation, or removal, and in a 


thin 24 hours after death. If any mY 


encil in 
f Medical Examiner's Office along with 
i 


-transit perm 


o 


20a. EXRERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
PRIMARY4S) or CONTRIBUTING [] 


NEE OF DET Stung _by hornet _on_the external jugular veins 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR' 206. PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
White Not While factory, street, office bit 


at work at work i 
21. | certify that | took charge of the remains described above, held an Autopsy {_], _ Inspection {X, Inquiry X], and in my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide |], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

puminer’s Earl Le Royer, DEPUTY MEDICAL EXAMINER 3=19-65 
NAME (Type) 7 (Sx Ls Mi Address (Street, city, town, or county) 
23a. PHOAL os 01 23c. NAME 0 METERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baers io Bu21-1965 ALLEN CEMETERY ALLEN, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 26 196 25b. REGISTRAR’S SIGNATURE 


mee etm Rs WILSON PRINGESS ANNE, MDs J pate MAR 2.6 19 5 _frhonli Quctge 


MEDICAL CERTIFICATION 


= 
xy 
2. 
2 
5 
3 
2 
FS 
3 
2 
a 
a 
I 
3 
2 
a 
2 
2 
3 
3 
= 
= 
Fy 
83 
2 
= 
= 
e 
go 
= 
= 


a! 
= 
be. 
13 
=I 
= 
3S 
= 
> 
eS 
Ss 
= 
@ 
< 
= 
=) 
& 
= 
s 
2 
9 
3 
i: 
: 
3 
s 
@ 
= 
s 
@ 
2 
a] 
3 
2 
4 
3 
& 
aS 


Page 3 should be used as a burial: 
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director. Pa; 


TO DEPUTY MEDICe 
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ro 
SS 


in by the fu 
es 1 and 2 s! 


within 72 hours after death. 


te be executed within 24 hours after 
and completely filled 


in 
Cot. carbon papers, Pag 


it. Then please’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permi 
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20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04355 CERTIFICATE OF DEATH 0) 4394 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE 


Di oy as aie : Maryland °°" Wicomico 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give et town) 


Satis ha eX Pittsville 


d, NAME OF HOSPITAL OR os 'ITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS pan ) «. IS RESIDENCE 


: ¢ ON A FARM? 
“Pewinsulp Gewera! Hespit Al yy Route# 50 ves] NOD] 
WAMEOr=: © o. . tiw Lk. an nn Ed Month ‘Day Yer 


DECEASED OF 


(Type or print) tee Tees Hen ee “Betting ham DEATH 1) AKCA x! 1964 


5. SEX 6. COLOR OR RACE|7_ MARRIED [9] NEVER MARRIED [] | 8 DATE OF Bi 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


mp te. LUA 4e | wwow fl] — oworceo [] |Nove 25/ 1881 epee Mest=| nk) =: | ee 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, pais if retired] 


Merchant - Retire Grocery Worcester Co.,Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ; 


Minos Brittingham Mary Smack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yayo, er unkown) | iyesgivewererdeleotvervice) "| PeomeRE rie (Jones s) BYeET ogee or Wife 
= Route#50 Pittsville, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line Yr (0), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: LOSS J ONSET AND DEATH 
IMMEDIATE CAUSE (e), 


DUE TO 
Conditions, if eny, which (b) pete 


geve rise to immediete couse 


(2), stofing the underlying (| DUETO 


{c) 


PART Il Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A) ee WAS ean 
Se, C) peut _ ves [] No [X 
200. ACCIDENT ae IDERLYING. ae ERIBE H JURY OCC =e -— ed 
‘Om CONTRIBUTING [] CAUSE OF DEATH DE: jE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — ~~ (County) ~ (Stete) 
fine eee While __ Not While fectory, street, office bldg., etc.) : 
p.m, 9 ‘at work at work 


MEDICAL CERTIFICATION 


n. certify that (I) (this eens ©. , 19.42 that (1) (we) last 
saw the deceased alive on... d9.BL, and that dedth occurred a 9PM, from the causes and on the date stated above, 


poet va ATTENDING MED. STAFF A 
Z ene 2 
( mo. | PHYS. [[] biRecToR [] PHYS. ae Of / 
2c. PHYSICIAN'S y, 224. ADDRESS - ; 


NAMI ) 
‘UY Richard E, Hughes feaical center 
‘23e. BURIAL, Bossi DATE THEREOF tg NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or =a] ~TSiete) 


“Burial |Mar,17/1965| Pittsville Cemetery(dla Part)Pittsville, Md. _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR cf pp ae SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND loanMAR 17 1 


\ \ 


by the funeral 
Pages 1 and 
72 hdurs after deat 


in 


24 hours after death. 


ai 
NK 
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attending physician and completely filled 
and in any event, witlin 


permit. Then please remove carbon 


ed by the 
-transit 
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or attending physician. 
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should be fied with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR ALS (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
02356 OF STATISTICAL RESEARCH-AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04325) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a COUNTY 5 a. STATE b. COUNTY 
Wicomico MARYLAND 


‘ ba A 
b. CITY OR TOWN (if outside corporate Ilmits, sf LENGTH OF STAY IN 1b || c. CITY DR aN ti outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) k . 
Salisbury pince 12/30/68 X_ Parsonsburg 


4. NAME OF HOSPITAL OR INSTITUTION (F not in Hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENGE 
Pine Bluff State Hospital ! arp #2 ves }_nof} 


. NAME OF First Middle Last i. Bete Month Day Year 


DECEASED 
(Type or print) James Washington Brown DEATH March 24 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED fac) NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In, years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Me A Bg) NeveR manrieD [5 a last Birthday) Months | Days | Hours | Min. 
iale White | wivowen [Tj pivorceo[]} Nov. 16, 1900 | 64 ys, 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY w1ICuMm1ic Co. , COUNTRY? 
Farmer barsonsburg; Na. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Brown Julia Mumford 


Ferm eees [ioeoeceeatonane] © OARONTVIG. HF, iRNa M.Brown( Wi.feyieD,#2Parsonsbu 
N | 214-10-6701| kefords of Brow slutt State Mospitet Md. 


No 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Tran eatin 
PART |. DEATH WAS CAUSED BY: Coronary occlusion lz hrs. 


‘it IMMEDIATE CAUSE (a). 

Y ‘ DUE TO 

Conditions, If any, which {b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (e). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Paoctered 


yes{] NO kc} 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work et work (| 

21. | certify that Af) (this hospital) attended the deceased fromUec, SO _, 1964. thlarch 24 _, 1965., that jf} (we) last 

saw the deceased alive on_Uietrch 24 4969 | and that death occurred at? 50M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 

mp, PAYS °C) Binecron GJ bas, CI] 3/24/65 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (ire) 6, P. Ritchings | Salisbury, Md. 

23a. aoe” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burisy” Mar.26/1965 | Bethel Cemetery Wicomieo Co,, Maryland 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE a 


HOLLOWAY & COMREND SALISBURY, MARYLAND! ogap 9 6 4965 fcleacsbre usage — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04357 CERTIFICATE OF DEATH 043265 _ 


1. a E Nr DEATH 2. ‘tes RESIDENCE (Where deceased lived, If institution: Rasidence befor 


cm Mar b. COUNTY, 
Weoplep mamas | 1 caf sa Fa 
b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and “Ts ea town) 


flte RURAL end give neerest town) | 
2] Sanus f40ll > kee 
MAME OF HOSPITAL OR, TITUTION [if not In jital, give street eddress) d. STREET ADDRESS tS RESIDENCE 


ion) 


within 72 hours after death, 


apers. Pages 1 and 2 shoul 


completely filled in by the 


ON A FARM? 
or Aalnisucn ( ENER IIL SIT LIL. = = a ___{ves (] No (A 
3. NAME OF First ‘Middla a 4. DATE ~ Month ‘Day Year 
g DECEASED lf Lie - OF * ~ 
5 (Type or print) EK pp) GE DEATH Cc 1 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yours /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe Ded last birthday) moet Days | Hours | Min. 
pL b= Vi, (= __| wipowe [Z~_bivorceo [] Le™ 


RES - 
1Db. KIND OF BUSINESS OR |NDUSTRY | 11. BIRTHPLACE aie State, or forsign country) 


Apr. 


Ds. USUAL OCCUPATION (Giva kind of work 
Bone during most of working life, aven if ratired) 


Betres Lanallecel 


13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


aS A 


14, MOTHER'S IDEN NAME 


\Corelon _ Burbao e 


“aes et 
15, WAS DECEASED EVER IN U4. ARMED FOREST | 16. SOCIAL SECURITY NOL) 17, invollaes “Address 
ar i or unkown) | {Ityesgivewarordatesof service) 
—_— 
Z 213-4 VIZ 2 ay Mest eee 5 Sarees SH Bik fae 
1é. CAUSE OF DEATH [Enter only one cause per line tor Le To) and (id > INTERVAL BETWEEN 


ONSET AND DEATH 
PAA OAT SS, = srcascllere be Heork Dseea un i 


4. , ) DUE TO : 
Condilions, it any, which & ot. cto ke, 9 4 pt 
gave rise to immediate cause % = 
(a), stating the underlying { PVE TO 


cause 4 ke 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART f{a) 


9. WAS AUTOPSY 
PERFORMED? 


cL rey 7G Ze De Bese ol. EE a ee ‘es lallea 


S 


20a. ACCIDENT WAS UNDERLYING 20b, DESERIBE HOW INJURY OCCURRED. (Ent i f Part | or Pact Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF D! ya a Se ae 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘20d. INJURY OCCURRED 


While Not While 
work [_] at work [] 


Oe. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) (County), (Stata) 


factory, street, office bldg., etc.) | 
t 


MEDICAL CERTIFICATION 


that (I) (wes) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. ’ 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending phys: 


saw the ere alive ot A and that death occurred at ML) M, from the causes and on the date stated above. 
si 22b. DATE 
ATTENDING STAFF 4 
Dans ( “- i Ss mp. | PHYS. Be oreecror O mys. Moret. S-€5 
22e. PHYSICIAN'S 22d. ADDRESS Tn. 
NAME (Type) 
/ Se ee Oe ae ed A OS os Pe, 
23e. BURIAL, CREMATION, 23d. LOCATION . , Fown or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please re: 


23b. DATE THEREOF "5 NAME OF CEMETERY OR CREMATORY 


Bead (2t¢s\ uek: Lig llr Lemme Ter Berlin Aarylorel 
24 FUNERAL DIRI weer : ADDRES! ‘25a, REC‘D BY “9 194 &. RS SIGN. 
Fae, Soe Hel png. oarMAR 9 106 ee Pit d 


VR AIS (4) 
20M S-63 


V2 hours after death. 


apers. Pages 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
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VR AIS: 4 


20M 5-63 


(ie: amen General Hospital _ E — 1b Ne Pnggyest AY.¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04358 CERTIFICATE OF DEATH 04327 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesad lived, If institullon: Residance before edmission) 
bata lg @. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico _ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limits, write RURAL and give nearast town) 


write RURAL and give naarast town) F 
D.0.A. Salisbury — 


d. NAME OF HOSPITAT OR INSTITUTION {if not in hospital, gi address) } d. STREET ADDRESS IS RESIDENCE 
‘ON A FARM? 


3, NAME OF First Middla = ‘Month 
DECEASED 


(yeecrsim) = WILLIAM JAMES CHATHAM DEA March 14 


6, COLOR OR RACE/7, mannieD [gg NEVER MARRIED [] | & DATE OF BIRTH [ AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


; last birthday) |"Months) Days | Hours | Min. 
Male White wioowro [7] __vorcio[]| November 28, 1906 58 =: | 


10a, USUAL OCCUPATION et kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Law~enforcenent Chief of Police Maryland =. UES As 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Stewart Chatham Annie Sullivan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yas, no, or unkown) | (Ifyesgivewerordetasofservica) 


~ 216-38-9629 | Mrs. William J. Chatham, Same 


18. CAUSE OF DEATH [Entar only one cause per lina for (e), (b), and (c).] ~] INTERVAL BETWEEN 


ONSET AND DEATH 
S$ CAUS! qi 
ea DEATH WAS CAUSED BY: Qsxlecton heehee & Cask Or. T, CA __ 
300 


Conditions, if eny, which 
gave rise to immadiate causa 
(a), stating the underlying 
causa last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a)| 19. WAS AUTOPSY 


YES O NO u 


202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ CURRED. e jury in Part | or Part Il of item 1B.) 
Spr S ACEIDENT WASTDNOREYNG RET: JURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily ortown) (County) ~~ (Steta) 
fiedraren While __ Not While factory, street, offies bldg., ete.) 

ane 19 lat work [_] at work 
21. 1 certify thar {i}) (this hospital) attended the deceased [rn . Sa A 2 s oy fee os » 98, that @) {we) last 
saw the deceased alive on.. ae. ys fE.... .19GQ_, and that death occurred af” 4m, from the causes ti on the date stated above. 
ae cea ATTENDING ED. STAFF he SIGNED. 

MED. 
GAR. apy, CLG. z mo. | PHYS. = Director [] Puys. [] _F-lg- “Gi 


22, PHYSICIAN'S 22d. eet 


 itbve k. Elis Je. 710 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civ. town or a 
REMOVAL (Spacify) 


rie aoe 
24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hill & Johnson Co., Salisbury, Md. oMMAR 17 1965) fCHordeg Jentge 


fter death. 


that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 


ies 
TO FUNERAL DIRECTOR: After this certificate has been st; 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) er 


— 


M CERTIFICATE OF DEATH 0.4329 
= 
2 5 ~ 1. PI ‘2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssign) 
eae CEN ; ‘ a. STATE b. COUNTY : ‘7 
27s Wicomico MARYLAND Maryland Caroline 
7 Os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ps write RURAL and give nearest town) 
Pee 4 ye 
£38 Salisbury 226 Days Federalsburg - Rural O 9 Y- A” 
3 £ a ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS e. Eee 
2en ' 
=a24/ Deer's Head State Hospital Salisbury ,Md, Near Friendship ves[sl nol] 
3 ss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
ese (Type or print) Gilbert Henderson _ Collins DEATH 3 3.19 65 
4 5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In, years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
: last birthday) PMionths | Days | Hours | Min. 
Male White WIDOWED [7] pivorceo x] | August 4,1901 63 ys. 
Paeatd 10a, USUAL OCCUPATION (Give kind of work done] 20b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 85 during most of working jIfe, even If retired) IN! COUNTRY? 
335 utomobile Mechanic | Automobile Preston, Maryland, USA 
eeu 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE Cyrus Frank Collins Mollie Engle 
2 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
2: Ss (Yes, no, or unkown) Fras ee 
SSE No 217-05+-7124 Harold E, Collins, Federalsburg, Md., RFD 
s ie 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).1 INTERVAL BETWEEN 
Bes PART 1, DEATH WAS CAUSED BY: ‘ pe ico) ge 
fae fol MMEDIATE CAUSE (2) Coronary occlusion 
oa LAan 
DUE TO r f , 
Conditions, If eny, which »)__Arteriosclerotic cardiovascular disease ? 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) |19. WAS AUTOPSY 
& : ‘ é F .. Diabetes Peronnene 
ols Cerebral thrombosis with residual left hemiplegia; con rolled, | Yes{} No 
& | 208, ACCIDENT WAS UNDERLYING [| 20D, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING |} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. at work} at work 


director, page 3 should be detached for use as the bur 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1904 ot 1965, that (1) (we) last 
19_65_, and that death occurred 62.208 from the causes and on the date stated above. 

LI, F tilipe | 22b. DATE SIGNED 
(LE wip. ANS > Binector CO) pave, OM] 3/3/65 

22d. ADDRESS 
Cc. F. Gutierrez-Garrido,M\D. Deer's Head State H 
REMOVAL tSneclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urial |March 6,1965 | Hill Crest Cemeter Federalsburg, Maryland 


Of, FUNERAL D RS Fony an afsen, i lesadeuats., Nady land 25a, REC'D BY REGISTRAR | 25D. Ly SIGNATURE 
een 1 “ vate_ MAR feerwla sega 


23a. BURIAL, CREMATION, 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04350 CERTIFICATE OF DEATH 19194 


7 PLACE OF DEATH « 2, USUAL RESIDENCE (Where deceosed lived, If Inslitullon, Residence before edmissign) 
on ee #. STATE b. COUNTY W/, . 
< Witom, e MARYLAND || ar oetd OTC a 
3 b. CITY OR TOWN [it ae a Timils, €. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Zulside corporate limils, wrile RURAL end give neeresl lown) 
7o rite RURAL end give neerest town) 
r 2 , 
pe | —ru PY er iv) _- Kt Te 
3 , NAME OF HOSPITAL O& INSTITUTION [if not in neh give sireet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
294 3 ON A FARM? 
5 
PETAL ula 2enecal Yos f PZ Nia __| sno 
Fe 3. NAME OF ~ Dey “Yeer 
N DECEASED 
ae {Type or prin!) 9 
= 5. SEX ck R as 7. MARRIED J] NEVER MARRIED [_] | ® DATE OF BIRTH 9. “AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ae, lest birthdey) [Months] Deys | Hours | Min, 
LLGpaQ\ wiowr[] _ vivorctD [-] -J0O -j| q Zo J yn. 


10e. USUAL a of work] 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working Wie even if retired) 


ne ee (Counly & Stete, er foreign country) 12. CITIZEN OF yes COUNTRY? 
: i anbatst Worce ster, Mary Ves aa 


Za ELS A 
13, FATHER’S NAME | W MOTHER’S MAIDEN NAME 


er Bridde|{ _ e | Ma gic Ey tS owas <n 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pas eee 
(Yes, no, or unkown) 


(fyesgivewerordetesofservice) Bu by. h A, | 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). 1 eee a A ~) INT fe BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) JF 2 ee ig? 5 | eee 


6 60% DUE TO 

ett we ay Za Ee fai pri Fe : : 
{e), steting the underlying BBE ol 

couse | te) is LSCkS Se 


permit. Then please re: 


|, cremation, or removal, and in any 


or attending physician, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T©-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUT 
Q — a= ERFORMED? 
aA < YES No [] 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 1B.) , ~~ 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m, While __Not While factory, street, office bldg., etc.) | 
= in, 19 at work at work t 


21, 1 certify that {l) (this hospital) attended the deceased from... eee ‘ + 19.....4, that (I) (we) last 
, and that death occurred a3 tom the causes and on tie) date stated See: 


22b. 
ATTENDING MED. STAFF Heer 
mo. | PHYS. mm pinecTor [} PHYs. [} ta lf a 


22d, ADDRESS 


teal 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


pe ma y .4 ~ iF, Ss ; eis ears 
orate) Ee 


death, Page 4 may be retained by the hospital 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


; “APR By rae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ree 


i CERTIFICATE OF DEATH 04330 
Zs “PLACE OF DEATI Ww itutlon? 
53 AE ENEY EATH 23 PSUBIAREE PENCE (Where deceased lived, eee institution: Residence before adiyision) 
me Wicomico MARYLAND Maryland "Baltimore City 
6 b. CITY DR TOWN (If outside col porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
ee write RURAL and give nearest town) 3 
2 Salisbury 225 Days Baltimore Saof- 
gl S8 a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. 1S RESIDENCE 
am ul 
gs Deer's Head State Hospital,Salisbury ,Md.||3100 St. Paul St. vesL) no kX 
eof | NAMI 7 
5 = 3 eu ae First Middle Last | 4, or Month Day Year 
sé 0 Margaret Elizabeth Coonan DEATH 3 30 19 65 
es 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [29 | 8 DATE OF BIRTH 3. AGE (In Fan IF UNDER 1 YEAR |IF UNDER 24 HRS. 
fay a rthday) | Months | 0: Ho Min. 
2 Female White WIDOWED [-] pivorceo[-}| Oct. 22, 1902 63 Ree Hs baa Ree 
10a, USUAL OCCUPATION (Give Kind of workdone{ 10. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ae Attorney, Professor Law Schéol Maryland U.S.A. 
oe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dre Thomas J. Coonan Blanche Bennett 
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALS| FBUA RMANT ‘Add 
(Yes, no, or unkown) {(If yes give war or dates of service) SONATE ERUPT NOG! 17-e We DGany Tény Tank Lane 
No = Mrs. C, Douglas Sergeant, Salis 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 44s 
IMMEDIATE CAUSE (a)__ Encephalitis 
oO x DUE TD 
Conditions, If eny, which ©) Herpes Zoster 9 months + 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {e) 


or attending physician. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. ee AUTOPSY, 
= ad 

s ves [] NO 
z 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18. 

& | DR CONTRIBUTING [) CAUSE DF DI ‘ ad ) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, arn 20f. (City or town) (Countyy (State) 
a Hour a.m. While Not While factory, street, office bidg., ete.) 

= p.m, 19 at work|_{ at work 


21. I certify that (I) (this ee attended the cece from. Wi , 19 that (I) (ve) last 


h the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then 


= saw the deceased ali 1965, and that death occurred 62308 , from the causes and on the date stated above. 
0 = 22a. SIGNATURE | 2b. DATE SIGNED 
3 ATTENDING MED. STAFF 
: = mo. pays. (]_irecror (] prs. CY} 3/31/65 
We 228. PHYSICIAN'S 22d. ADDRESS 
3 | me L. V. Maldve, 3 D. Deer's Head State Hospital,Salisbury,Md. 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 REMOVAL ld 
le enete: estminister_, Maryland eae, 
2a. Burial, SS TRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Hill & Johnson Co., Aree Md. 


20M 1/65 


DATE APR 2 1965 Prliorltg rica. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


® 


72 hours after death, 


te has been signed by the attending physician ¥ 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove & 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventhy 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer! 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ane 


04362 _CERTIFICATE OF DEATH 14331 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edm dmipston) 
BRCOU i, . ly, y b. COUNTY ve 
Dita ee pl _. ss MARYLAND RY. AND luo pn CES ft A 
b. CITY’OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN 1b “ce, CTY 2) fees (liZutside corporate limits, write RURAL and giva nearest town) 


ae RURAL Mee ‘give neorast town) : 
are / DA Konak - Pecomo HE cr Ly As 
é y Sa SF HOSPITAL OR AITTUTION (if not in hospitel, give street 6 a od, STREET ADDRESS . 15 RESIDENCE 
/ ON A FARM? 
[E10 S x eee | Heep _A. EI, . ves BQ NOT] 
. NAME OF First eget a Ae Month Dey Yeer 


DECEASED 


(Type or erin Che rles HOBSON. ea 


5. SEX "| 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [_] | & ae b ae . 
Ma le W h. es wipoweo [_] Divorcen [_]} DEC. of 


We. USUAL OCCUPATION (Give kind of work Ob. KIND OF ya ae OR INDUSTRY | 11. BIRTHPEACE FPS. & State, or eon country} 


done during most of working life, even if retired) 
RMER FARIA ING Abeannex Courhy Vikbtiohd 
14. MOTHER'S MAIDEN NAME 


Aw HALL 


OF 
penta March A 965" 
9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bithdey) |-Months] Devs | Hous | Min. — 
ves | 


Hours Min. 


¥2. CITFZEN OF WHAT COUNTRY? 


OSA. 


13, FATHER'S NAME 


JAMES. Ta cen) Cork BIA) 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 2 
(Yes, no, or unkown) | (Ifyes give werordetesofservi 
) = OnE. LtounrRed Cozi a, prcomerce Liby, p22, 


18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (c).] VAL AL BETWEEN 7 
ONSET AND DEATH 


TA ar as Sa, fui Parlor eo bre 


DUE TO | 
Conditions, if any, which (b) a ie rr #o S16 ae 2 she if MO. 
gave rise to immediete ceuse 

DUE TO 


(a), steting tha underlying 
cause lest. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)/ 19. WASAU CRS 

= ves [] N 

= [20s, ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pad | or Pert Il of item 18.) = 

& | Op CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

5 Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 

3 19 let work et work [_] ! 
21. 1 certify that (I) (this or attended f! eats he from. that (1) (we) last 
saw the deceased alive on. @ a, and that death occurred a? x from the causes and on the date stated above. 
220. SIGNATURE Sy os, 22b. DATE 

ATTENDING, STAFF SIGNED 
mp. | PHYS. biRECTOR C7 pays. (1) 


2Ze. PHYSICIAN'S << 


NAME (Type) sn) AVID H cA Fa arta Gr ow He Te Mm Dd. 


~ 


23. ll ATOR 23b. DATE ay) NAME OF CEMETERY 23d, LOCATION , lown or county) * (Stete) 
| ureinl | I-s4/FOS | ey OAK HALL REINID 
RAL DIRECTOR'S SYGNATURE ADDRESS Se. REC'D BY eos 25b. Res ISTRAR’S SIGNATURE 
ZS272 poe by dateylers WAR 15 1965 YCCorbey Psa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4382 


\ 
a 


- 04363 siamo CERTIFICATE. OF, DEATH 
Ss 22a 1. PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee ng seuUn a a, STATE b. COUNTY wv 
& 2.2 Wicomkco MARYLAND Maryland Worcester 
s ~ Be b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b j| ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 7) ee write RURAL and give nearest town) 
SB 5.8 Salisbury 10 Days Showell 
©. 3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e Boe 
=e 3 
Le Soe Ff Deer's Head State Hospital Box 5 ves Gd_noC] 
= 2s 5.” NAME OF First Middle Last | a DATE Month Day Year 
i os 
Ee =e {Type or print) George William Cropper path! March 13 19 
3 | 5sex 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH ou AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S c last pirt ss Months} Days | Hours | Min. 
8 WEE Male White wipowep pivorceD [-] 1/25/1888 76 
& ce sf 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ets 12. CITIZEN OF WHAT 
£ 8 ge during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bss Chicken Farmer ee Berlin, WorcesterCoe| Us Se Ae 
by #c8 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= meso 
= sf James Cropper Kathryn Fisher 
So es ra 15. WAS DECEASED EVER INU. IRMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
5 23 Ss (Yes, no, a (If yes yive war or dates of service) 
ees 3 iN No 13-05-07] 6% Hospital Records - 
~ =.8 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EE ae 
Eater PART I. DEATH WAS CAUSED BY: i 
25 2s 5 ; DEATHMEDIRTE CAUSE (@)__12 ronchopiveu MmMonia 
2 jae 
23 BSS c 49/ X DUE TO 
Se Conditions, If any, which 
Ss (b) 
a gave rise to Immediate 
ss cause (a), stating the DUE TO 
= S underlying cause last. (c) 
2S Bae OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Diese) 
2 eres oy 
#5 * YES NO low 


20a, soot WAS, eg eee 20b. Be HOW INJURY OCCURRED. (Entef/na¥ure of Injury In Part | or Part tI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Perizectal abscess with neonosi's we Chih birt, 
n 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. White — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from 19___., that (1) (we) last 
saw the deceased alive on__3/13/65__i9__, and that death occurred atl2= M, from the causes and on the date stated above. 


22a. SIGNATURE 55P Moca 2b. DATE SIGNED 
WIAA ANS wo, AON ey MSI me Ol 2-/3-65— 


22c, PHYSICIAN'S 22d, ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


NAME (Type) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


= 

= 

= 

& | Vo Juerman, Me Des 2r' sHe 

= Ba. REGIA Sct) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 

© REMOVAL petit || 2g ~ |S o h1bD 

= Ai ie}es VEAGREEN FRUyIN 5, 
DRESS | 25a. REC'D BY REGISTRAR| 25b. REGJSTRAR’S SIGNATURE 


mmrA le MAR 17 196 


24, ye! fA 
asd ister . Burbage Piao’ i 


iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


D 
04364 — MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04333 


* Fea OF DEATH @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ey a, STATE b. COUNTY 


mesniee worms THR ENA B IS rae was we nO SPR Rar oar 
b. CITY OR TOWN (if Outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR IN (ifoutside corporate iimits, write Rl in ‘n@arest town) 


write RURAL and give nearest town) 


Salisbury Ae Metiele ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address) || d. STREET AODRES. e. Sle yes 
Route # 50 RiP. Dafl 4 ves f)_ol) 


|. NAME OF T 
DECEASED First Middle Last 4 Uae Month Oay Year 


(ype or print) James: Dashiell DEATH 19 
gee 6. COLOR OR RACE | 7, MARRIEO[_] NEVER MARRIEO fx] | & OATE OF BIRTH 9. RE tin Fars | 2 reper YEAR tr UNDER 2S His: 
last birthday) pial Oays | Hours Min, 
AA WIDOWEO 7] olvorceo [] 53 ys. 


106. USUAL OCCUPATION (Give kind of workdone] 10b. KINO OF BUSINESS O| BIRT E (State or forelgn countr: 12. CITIZEN OF WHAT 
during most of working iffa" even If retired) INOUSTRY aoe mt MEAS bs zl COUNTRY? 


Farmer Wat DA ——_—__UsSesc ____ 
13. FATHER’S NAME 14. MOTHER’ JALOEN NAME 


William Dashiell Mary E. Dashield 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes plve war or dates of service) 


No Bertha Hull Mardela Sprin 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ONSET eect 


IMMEOIATE CAUSE (e)__ Fractured cervical spine 
fo 


Conditions, ‘If any, which 
gave rise to Immediate 
cause (a), steting the QUE TO 
underlying cause last. {(c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


@:; 
e funeral 


Pages 1, 2, and 3 t 
State Department 


jours after death. 


~x 


jive 


. Gi 


in 24 hours after death. {f any delay 


jing” in pencil in {tem 18 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 
< 


9, WAS AUTOPSY 
PERFORMEO? 


ves} No [= 


> 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
PRIMARY [Aor CONTRIBUTING (7 
So aces es Pedestrian struck by care 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO “Are piace or INJURY (Home, fein, 20f. (City or town) (County) (State) 
‘actory, stre 


fa) et, Office bldg., etc, E 
 3=7a65o |MAIN| Route #50 Salis Wicamico Mds 
21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection x, Inquiry k , and in my opinion 
yv Natural cayses [_], _ Accident [XJ], Suicide [_], Homicide |_|, Undetermined manner 


CHIEF MEOICAL EXAMINER [_] 
Mo, ASSISTANT MEOICAL EXAMINER [_} 22. OATE SIGNED 


ers Barl Le Royer, OEPUTY MEOICAL EXAMINER [3X 30865 


A 
NAME (Type) bury’ Address (Street, city, town, or county) : 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF NAME OF’ CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


burial s/All/1965 | Mar Mardela Md 
24, FUNERAL OIRECTOR | 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ww 


= 
7 
2 
3 
3 
3 
x 
cy 
@ 
a 
2 
> 
3 
=e 
a 
3 
Ft 
is 
S 
3 
2 
= 
= 
i 
i 
= 
= 


re certificate, writing the word “pendi 


an 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


Please execute 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO DEPUTY ME 


| MAR 15 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pz 04365 CERTIFICATE 04334 
1 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, I} institution: Residence befora edmission) 
fice. > eo i F @. STATE b. COUNTY 
3 32 ‘ioe Q MARYLAND Delaware Sussex 
Fah mo b. CITY OR TOWN [if outside corporata limils, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporate Fimits, writa RURAL end give nearast town) 
ca a= rs write RURAL end give nearest town) $ oF 
eA S2 eee elbyville 4s Konan, Ee 
= 3 s i d. NA! — nea ALo or INSTITUTION (if not fn hospital, giva, straet oe) ‘d. STREET ADDRESS @. IS RESIDENCE 
= as 4 ON A FARM? 
3 ayers Lax cCabe st, ve bg NOT 
QZ ses M2 2.5 td (a oe CEL AL MEU ADE 5 meee =e 
§ aaa 3. NAME OF Sioe Last 4. DATE Month Day Yea 
g eR: DECERSED OF 

= io) i. TH 
x See aera a Delphia y AuUss DEA’ Lec. " Fg 965 
eo7 3 = 5. SEX |. COLOR OR RACE}7, MARRIED at Ree MARRIED [-] | 8 DATE OF eiRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 85 ‘ lest birthday) |“Months| Days | Hours | Min, 
& ee C, Li}, 7 e€ _| wwowen ovorceo[]| July 23, 1892 72 2 
2 Oo 10a. USUAL OCCUPATION (Glve kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, aven if ratired) 


Housewife 
13, FATHER’S NAME 


Own Home Delaware 


44. MOTHER'S MAIDEN NAME 


Emma Jane Hudson _ 


__|_ USA — 


Robert B. Hudson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Iyesgiveweror datas of servic 


XX XX ea R._Davis Selbyville, Del, ____ 


18. CAUSE OF DEATH [Enter only one causa “c i ‘ mae vaclle¥ 50 {(e). Px meyae ro a, 
PART |. DEATH WAS CAUSED BY. DS 
* IMMEDIATE CAUSE (2) Meacat Jt ga aaa Ce + ae! Le 2 


>} 

4 } DUE TO 
Conditions, if any, which (b) 
gave risa to immadiate cause wi 
(2), stating tha underlying ( DUE TO 
cause fast, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) | 19. WAS AUTOPSY 
s ves [] no [] 
© | 20a. ACCIDENT WAS UNDERLYING LJ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18, ‘ ax _ 
| op CONTRIBUTING [] CAUSE OF DEATH pings Mi Olea el Tags J 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= —_ —- 
§ | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stata) 

8 Hour a.m, While Not While factory, street, office bldg., ete.) | 

= ae 9 ‘at work [_] at work t 


21. f certify that (i) (this hospital) aftended the deceased from... 


saw the deceased alive on. ee Aye, and that aan occurred aby. , from the causes aad on the dale staled above. 
228. SIGNATURE eING ewer pat ae 
14 W. Law Ce Gl Cb. bo ~ mp, | PHYS. wal biRecTOR ie ae ke s - PG iG 
22° PAYSICTAN'S ~~ 22d. ADDRE! 
NAME (Typa) 


— 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Pts D or bel _ (State) 


Selb/V 


‘23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then ple 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deg 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


5 Rad Men — 
4 FYNE) IRE Ss E 4 “ ‘SS 25a, REC'D BY To" 25b. an a Ss SIGNATURE _ 
ye ate oe : DATE MAR 2 19 5 Cheaylog 


te be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law, requi 


that the death 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ve carbon papers. Pages 1 and 2 sho} 


director, page 3 should be detached for use as the burial-transit permit. Then please 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| DEATH mp Ac it 1 3 19 65_ 


04366 CERTIFICATE OF DEATH 04335 

1, PLACE OF DEATH Z, USUAL RESIDENCE (Where decoesed lived, If inshitution: Residence before edmission} 
o a. COUNTY e. STATE b. COUNTY 
= ee a MARYLAND L = Wieomieca. 
3 b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN Ib . CITY OR TOWN (if utside corporate limils, write RURAL and give nearest town} 
i write RURAL end give nearest town) . 
4 L SAIS BUR ae ty 
if d. NAME OF HOSPITAL OR INBTITUTION (if not in hospital, give street eddress) > d, STREET ADDRESS . 15 RESIDENCE 
. ; (a ON A FARM? 
2teawsule Geweral Hospital | Ionnsow ppp RR 7. 
a . N, OF irst "Middle 7 ge iat 4, DA’ Month Day 
= DECEASED ! 
= 
= 


(Type or print} 
. HORE: Dames _Dpuis 


5. SEX 7. MARRIED ] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER1 YI F UNDER 24 HRS. 
— é thay) Merits] D ‘Hours | Min. 
MAL E LOH ITE | wow] vivorcen (] (March 14/1.902 2 = | JU! 19! ol 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 
Laborer be Salisbury, Maryland \U SA a 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


oseph Davis Clara Webster a 

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INI NT dress 

{Yes, no, or unkown) | (Ifyes give waror datesof service) i Kr ereha rad ¢C, Norman( of e0-Son 

No seb hactre Mio abeech Ger wai icbuee ie Land 


“18. CAUSE OF DEATH [Enter only one cause per line for le), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) rads 


DUE TO 
Conditions, if any, which (b} 
gave rise to immediate causa 
(a), stating the underlying ( DUETO 
cause last. (e) 


Beciedeatr: While __ Not Whila factory, street, office bidg., etc.) | 


at work [_] at work [] 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al | 19. WAS AUTOPSY 
ae 
J 5 tr "Pe | YES CO Nxo Dr 
= [ 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJI CCURRED, inj: Part Part Il of item 18.) 
5 OR CONTRIBUTING L] CAUSE OF DEATH 01 INJURY O' (Enter nature of injury in Part | or Pa: of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a para — ——_—_— 
fa} 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, : 20f. (City or town) {County) {State) 
5 
= 


Pom, 19 


21. | certify that (I) (this hospital | the deceased from.......$.f....duf woe 19...02, that (1) (we) last 
saw the deceased alive on.........4/..¥e/4 S19. and that deat! id on the date stated above. 
eas ie, ATTENDING MED STAFF 2b. SONED 
aL mp. | PHYS. pirEcToR [-] PHYS. [] Mar, 5. /1965 
22c, PHYSICIAN'S an 22d. ADDRESS e 
/ “Rane te @ ACIU FE EEA € Af- Si ‘ 
73a, BURAL: CREMATION, ie DATE THEREOF he NAME OF CEMETERY OR CREMATORY nig LOCATION (City, town or county) " 
pec 
ir ksy' Mar.5/1965 Springhill Mem, Garden Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oeMAR 9 1985 fCortas Jugs? - 


BZ, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04367 - CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution. Residence before admission) 
Ramet 4 ' e. STATE b, COUNTY 

is M)i Comet. 0 be MARYLAND  Lipeuland. 1 tO P1060 

BR | _b. CITY OR TOWN Gf outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, wrila RURAL and giva nearast town) 

a WE RURAL end give nearest town) 2 

— 6 a. ‘ ae 

ae “sbur Sa S19 OY ih. 

Pia d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) a oa ‘ADDRESS is RESIDENCE 
2 ‘ i ON A FAI 

Gay $n) 5 ae Genera Hos Hos pi tel 23/2 fPEGITT Dei vie ves [] Nop 


a 


Last 4, DATE Month 7 ‘Day Yeer 


OF 

Pose March as WES 
IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bis Deys | Hours | ip. 


72, how 


3. 
DECEASED 
(Type or print) LEFF ER iol es Bal wilde aie. 
5. SEX 6 COLOR OR RACE). anniED [-] NEVER MARRIED [Jf] ®- DATE a sme 9. ety 
Jitale—| im) bi BS wipowep[-] _vivorcep [_] LOK 23,/7F%1 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & Stete, or foreign couniry) 


done during, most of working life, even if retired) 
SER Week on LLLREY fav 
14. MOTHER'S M. ee 
vo ata JJ Leeo 


withit 


12. CITIZEN OF WHAT COUNTRY? 


“4S: 


13. FATHER'S NAME 


Daw A Daas 


Then please remove carbon papel 


= 

o 

> 

o 

> 

z 

a 

1S 

2 

2 [Ewes DECEASED EVERIN U.S. ARMED eae 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 

a ‘85, No, or unkown) yes giveweror delesotservica) 

> _ 

3 — ae Moa ae Dead 7 Davi, Same 
€ q s 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and tol -- aa 7. = as INTERVAL BETWEEN 
gSs5 PART I. DEATH WAS CAUSED BY: ONSEN ae 
gg ae i! , IMMEDIATE CAUSE fe) —_ - : 
ee > ‘ — ° 
a HES DUE TO j ia 
a o 
fcteé Conditions, if any, which (b} ams 
§ Vy gave rise to immediate ceuse / = . at 4 ; rr 
2 a (a), stating the underlying DUE TO 
egies ie tine es 6 

5 Ss = . ‘ 
Sets z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBJ9RG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
= & 2 PERFORMED? 

Bos ep AL ve 

& | © | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury In Pert | or Pert Il of tem 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | EITHER, NOTIFY MEDICAL EXAMINER) 

3 a es = 

a § | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, farm, 20F. (City or town} (County) tele) 

= a Hour a.m. While __ Not While factory, street, office bldg., ele.) | 

q 2 19 ‘el work at work ! 


(this hospital oo the Wag Hearne t.. LL DP, WE, tO. DBL oe ves SU ty that @) (we) last 
saw the deceased alive , and that death“occurred Ae (co M, from the ‘causes and on tka date ra oe 


22e. SIGNATURE me : = — 
ATTEN ; S ATE 
=—— 2277 mp. | PHYS. WA Dinecron ome O EZ /y 


22c, REY SICIA "Ss 22d, ADDRESS 
ee IO ee ee ee eee 


FAL, CREMATION, 


aR: k Spa a, DATE dey 23e, ME OF CEMETERY OR CREMAIORY 23d. LOCATION (City, town or county) (State) 
pp 
val wes BHSOMS a7 Sa Us hue oe ee L2- 
R’ 


24 FUNERAA DIRECTOR'S URE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGI: 1575 SIGNATURE 
Pde i Solis vey, fpr AR 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


20M 5-63 


ag Pa MARYLAND STATE DEPARTMENT OF HEALTH 
* FOR ST M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


O0436% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2337 


HEALTH DEPT. |i. PLAGE. OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b. COU 


b INTY 
a. STATE . COUNTY 
Wieomieo MARYLAND Maryland Wicomico 
Dd. aaa (If mute oer ecereslhel eet ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“Sai fsbury x Hebron 


ut 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e& par ast 


Pen, Gen, Hospital | Main Street ves] nob 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(ype or ort) MARY WESLEY (MAMIE) J. DAVIS bets MARCH 16 19 65 
ER 24 HRS. 


5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE Bora IF UNDER 1 YEAR |IF UND 
Female | White WioweD [Xj —_—bivorceo(]| Jume 17/1883 81 _ys. 6. | 29 cis 
10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Retired Shirt Vacloby Employee icomico County, sir thea USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Theodore K,Jenkins Sarah Virginia Watson 
{orm wwion (limateoweatanio| "ing Opaee Jenkins(P.0.b.#402) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 bt ey eka 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary occlusion "Shdden 


fro} DUE TO 


Conditions, If any, which 0) Arteriosclerotic heart disease Years 
gave risé to immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


Fractured left humerus. Yes [) No fx] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
PRIMARY [} or CONTRIBUTING 


CAUSE OF DEATH. Fell at home. 
20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,] 20f. (CIty or town) (County) (State) 


factory, street, office bidg., etc.) ‘ & 
at work) Sot work ome Hebron Wicomico Md. 
, tion [%],  inguiry [, and in my opinion 
[-], Homictde [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [”] 22, DATE SIGNED 
ehar. e ROY; DEPUTY MEDICAL EXAMINER Mareh 
EXAMINER'S - Pa nS re 18 196 
tame (ype) 409 Camden AveySali Sbury, Ma. Address (street, city, town, or county) _18_/ 965 
238. wu 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gate) 


BUPLET” |Mar.19/1965| Mardela Cemetery(Old)) Mardela, Marylana 
24. FUNERAL DIRECTOR ADDRESS 25a, ‘AR sl et: hy Asin 3 NATURE 
VR AISME | HOLLOWAY & COMPANY SALISBURY , MARYLAND om! R 196 / as 


3500 4-64 


. Page 5 may be 


essary, 


to tne funeral 


& 


> 


and 3 


ith the State Department 


hin 72 hours after death. 


” in pencil in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. 


f 


in, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


burial, cremation, or removal, and in any 
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be forwarded to the Chief Medical 


MEDICAL CERTIFICATION 


INER: 


please execute the certificate, writing the word “pend 
of Health or its designated agent, prior to 


TO DEPUTY MEDic=S 
director. Page 4 should 
retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DECEASED 


imen Qeoke  peainni Ddepowpy | mancy 239 bs~ 


5. SEX 


6. COLOR OR RACE IF UNDER 1 YEAR 


9. AGE (In years 
last birthdey) 
ahh vm. 


V1, BIRTHPLACE (County & Stan af ris He 
Whatyesville, arta 


7. MARRIED [_] NEVER MARRIED [_] | B- DATE OF BIRT 


wipowep [] DIVORCED Feb. 16/1891 


TOb. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 24 HRS. 
Hours Min, 


Baie | Va 


12, CITIZEN OF WHAT COUNTRY? 


: 3 
age WTé 

10e. USUAL OCCUPATION (Give kind of work 

dona during most of working life, even if retired) 


ES 

Lap)|__04369 CERTIFICATE OF DEATH 04338 

6. / }7O PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

= =. COUNTY a. STATE b, COUNTY 

rm Wi Camilo ou MARYLAND * Maryland Wicomieo 

ae b. CITY OR TOWN (if outside corporat limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limils, wile RURAL and give nearest town) 

Bo wrila RURAL and give nearest lown) 

‘es SALIS BUR y la Salisbury . ame le 

v5 d. NAME OF HOSPITAL OR INSTMUTION [if not in hospitel, give street address) y & STREET ADDRESS Dyas 
@ > BL Lew Sui Gewenas pospitas __Baverside Drive jw jwolt 

2 . NAME OF A First Middle (i 4. DATE ~ Month Dey Yeer 

iG 

8 

uv 

a 

a 


e carbon papers. Pages 
event, within 72 hours after death. 


Retired Farmer | Farming. VE 

& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£22 |Charles Henry Donoway Mary Catherine Mitchell 
eon oS = os 
283 Pape renown [apts egespestevien 16. SOCIAL SECURITY NO. hr Louis ze Donoway( oR 210 Center St 
© oO e e A gs ur Ma an 
S23 & 1. CAUSE OF DEATH [Enier only one cause por line for (e), (b), end (e).] Helis “Yo—Maryl. . INTERVAL BETWEEN a‘ 
Oerw c * 
Bhs ra OER fot iyeloy dik focae Kemet, 
e=¢ se 
Sees, Y ' / DUE TO 

£ g Conditions, it 
5 gave risa to immediete ceusa 


DUE TO 
{e). 


{a}, 


couse 


19 the underlying 


YY, Fell {b) _ Pe ot BY al Ler edee hoes’ 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
is} —-) =e oy PERFORMED? 
4 < ves i No [1] 
4 | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ae — - 
# | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x = =, _ 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (Clty or town) {County) (State) 
a ‘Wart While __Not While fectory, street, office bldg., ete.) | 
= pim. 19 et work et work ! 


21. I certify that {I} (thishospital) 


vl 
saw the deceased alive on. 


Gee (eae =f ATTENDING MED, STAFF AS a soi 
. RECTOR 5. / 9. 

Ae =. MD. sake = es DIRECTOR [_] PHY: a Mar ak 6 5_ 

BE IGseph Fitzgerald Med. Cdr 


one ee ee 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY sei a. TOCATION {City, town or county) {State} 
(Spgeit 
Burial” Mar.25/1965 |Mitehell Family Cem, Near Gumboro,Delaware _ 


Sees oy ars bathe scessantaeg: Ope ece , that (1) Germ) last 
» and that death occurred a 2 from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


‘a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. gg ial SIGNATURE 
was wi\] HOLLOWAY & COMPANY SALISBURY, MARYLAND|oaMAR 2 9 fClscnbic Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Joshua J,Dryden Mary Ellen Farlow 


© 
Pee 04370 CERTIFICATE OF DEATH 94334 
ea MS sz a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
alfa INS amvannay Wi a, STATE b. COUNTY 
5 2s comico MARYLANO Maryland Wicomico 
oe 28 b. CITY DR TDWN (if outside eorporers limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) 
goss Salisbury 72 Salisbury 
= 3 an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Eee 
san / 
pores: \ 221 Cherry-way 221 Cherry-vway ves] nolx 
s Ss: 3. NAME OF First Middle Last 4 DATE Month Oay Year 
2 (Type or print) GEORGE THOMAS DRYDEN beTH MARCH 2ist_19 
S Srusex 6. COLOR OR RACE ®. DATE OF BIRTH 9, AGE (In years |IF UNOER 1 YEAR]IF UNDER 24HRS, 
8 7. MARRIED [JR} NEVER MARRIEO [7] BS snyears Months | Days |" Hours | Min. 
2 Male white WIDOWED [7] pivorceo[]| Oct «28/1897 yrs. | | 
4 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss durlng most of working life, even If retired: INDUSTR' COUNTRY? 
3 etired Meshanie( ico. Co, Roads nelehWisegies Co,,Maryland USA — 
2 
J 
S 
Ss 


ICIAN: The law requires that the death certificate be executed within 


5 
= 
a] 
5 
Ss 
s 
3 
— 
S 
= 15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss ie (If yes glve war or dates of service) é Mrs r Dryden( Wife 221 Cherry-way 
28s S. 16-38-7873 
£°8 18. CAUSE OF DEATH [Enter onl 
ews ts ly one cause per line for (a), (b), and (c).] t INTERVAL BETWEEN 
bes PART |. OEATH WAS CAUSED BY: ol, ONSET AN EN 
S255 Sy IMMEOIATE CAUSE (a) c At Cin peed at MON + 
Sess we i 
Bass PAG RX, OUE To 
=" 53 Conditions, If any, which (b), 
& gave rise to Immediate 
i 322 cause (a), stating the ¢ DUE TO 
= aoe underlying cause last. (©) 
E=iag & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. Was AUTOPSY 
2 See & 
Se 4 ols ves [7] No Ty 
2eee & | 202, ACCIOENT WAS UNDERLYING) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
2S = 
8822 G | (IF EITHER, NDTIFY MEDICAL EXAMINER) N/A 
£2 £83 % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
ae WS oe = factory, street, office bldg., atc.) 
a Hour a.m, ‘ot Whil 
rags) While — Not While 
Sa 238 = p.m. 19 at work] at work [1 
S322 pe ee 6 5, that (1) (weHtast 
sess 19 and that death occu! ; ffoin the cauves Ghi'on the date stated above. 
dv: 8eost | 22b. OATE SIGNED 
oe ATTENDING MEQ. STAFF 
Stags mo. PHYs. —_[XJ_pirector (] Pays. C1! May 24/1965. 
Eas he | 226. “PHYSICIAN'S 22d. AOORESS 
ae Ss2 _ 
BeZoz! | __"" Br Hubert: ReWhite. 
S225 avis 
Zemes 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ot Goa R ying ify) 
ae Wt” Mar.24/1965 | Parsons Cemetery Salisbury Maryland 
~ |24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


15M 4-64 


(2 
AS 4) HOLLOWAY & COMPANY SALISBURY, MARYLANDp«r!"® 29 1965 fO%orlsy Pecctpe. 


thin 72 hours after death. 


d completely filled in by the fun 
Bn papers. Pages 1 and 2 sh: 


igned by the attending physi 
-transit permit, Then please remo 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any e¥é 


r attending physician. 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hospital o: 
be filed with the State Dept. of Health prior to burial 
Ga 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: Alter this certificate has been si 


VR AIS (4) 
20M S-63 


fuld.—.. 
xs 


— 


04374 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


043460) 


i. PLACE OF DEATH 
a, COUNTY 


, 


2, USUAL RESIDENCE (Where deceased pet If institution: Residence before admission) 


a. STATE 
MARYLAND 


Maryland 


“com Wcomico 


b. CITY OR TOWN {if outside corporata limils, 
write RURAL and give nearast lown) 


/ 


Lon 


c. LENGTH OF STAY IN 1b "c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Salisbury 


4. — SAAB on (if not in hospital, give street eddress) ||) d. STREET ADDRESS 
ga Pe Wi s0LA bese hAL Hest /TA 


31 15 Park Avenue 


e. IS RESIDENCE 
ON A FARM? 


__|vts Fj NOL] 


MPR 


Month “Day Year 


co 37 eee 


a NAME OF last a DATE 
(Type or print) STELLA MAE dy y= DEATH 
S. SEX ~ }6. COLOR OR RACE ATE OF BIRTH 


ALE lpayte 


7. MARRIED [} NEVER MARRIED [_] 


WIDOWED res} DivorceD []} 


July 21/1880 


(9. AGE (In years 
‘ take 


IF UNDER 1 YEAR _1F UNDER 24 HRS. 
peu Days Hours Min, 


ISUAL OCCUPATION (Giva kind of work 
ey during most of working life, avan if ratired) 


None 


43. FATHER’S NAME 


JOhn William Pusey 


10b. 
None 


KIND OF BUSINESS OR INDUSTRY 


14. MOTHER’S 


MAIDEN NAME 


Ti. BIRTHPLACE (County & State, or foraion a 


Worcester Co.,Md, 


Indiana Francis Butter 


12. CITIZEN OF WHAT COUNTRY? 


USA 


(Yes, no, or unkown) 


No 


(Ifyasgivawarordatesofsarvice) 


-af- IY 2. e205 De? 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


yf oly j DUE TO 


(a), stating the underlying 
causa last. (e) 


18. GAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c). J 


aC 4 ha te 


Conditions, if any, which (b) 
gave rise to immediata : 
DUE TO 


1S. WAS DECEASED EVER IN U.S. ARMED. cae OE SECURITY NO. | 7. Myer isa ePusey( BYother ) R .D.#2 
_Prineess Anne, Ma 


VAL BETWEEN 
ZA AND DEATH 


| Yee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
Se Oa PER 


FORMED? 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of tam 18.) _ 


N/A 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


MEDICAL CERTIFICATION 


saw the deceased alive on. LN en tiben. 


20d. INJURY OCCURRED 


Whila Not While 
at work al work 


certify that (I) (Nais-hespital) attended the i fror 
9 


and that death occurred at./0; 


208. PLACE OF INJURY (Homa, farm, ' 20f. (City 
factory, streat, offica bldg., atc.) i 


‘or town) 


M, from the causes and on the date stated above. 


(County) —s«Stote) 


aS that (1) ve} last 


ATTENDING 


MED. 5 
DIRECTOR OO prvs. 


TA FF 


22b. DATE 
SIGNED 


NAME (By, Robert T; A 


220. SIGN. 
fog (fthm M.D. | PHYS. 
22c. PHYSICIAN'S 


22d. ADDRESS 


4 Sl 1 thlif, 


dkins Fruitland, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


“BUSTY” lApr.2/1965 


23c. NAME OF CEMETERY OR CREMATORY 


Olivet Cemetery 


23d. LOCATION (City, town or county) (State) 


Worcester Co., Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY 


ADDRESS 


SALISBURY, MARYLAND 


25a, REC'D BY REGIST! 


oar APR 2 


AR | 2Sb. REGISTRAR’S SIGNATURE 


1865 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04372 CERTIFICATE OF DEATH 04344 


a 


18. CAUSE OF DEATH | lEntar only one cause per Tina for fe), (b), and (e).. ive INTERVAL BETWEEN 


ONSET AND DEATH 
Paar Oran AR cause EA] BO LIS S iplies ; games e em Kite 


yy the 


permit. 


me ons, if { which ra » Rytt ee Wx et 


gava risa to immadiats cause 
{a), stating tha underlying reare. 
cause last. te 


5 @ 
= $ 1. PLACE OF DEATH | = ra 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residancs before admission) 
2 24 Se Sy Lt ‘ e, STATE b. COUNTY , 
5 eng VT gee ____ MARYLAND Maryland Wicomico 
= 322 b. CITY OR TOWN [if outside corporate limits, ] Pr Sa OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
=~ 253 ta RURAL and Ni pa esi " MI}, 1At f-~D 
Sets Li SAYSZUKY J-5-5 |X Quantico ; 
= ae , NAME OF HOSPITAL OR INSTITUTION (if not y h ep iva siraat address) / . STREET ADDRESS #18 RESIDENCE 
3 Gas 
Ses SEX ENN SULS 5 enn Sb WesyT Ad < 4 Sandy Hill Road ves [] No T] 
2 3 Sa a Sa ME OF First Middle Last 4. DATE 5 ~ Month ~ Day Year 
3 aes 
& Ete (Type a print) Hees ANN Diy DEATH Make H- 5 19 AS 
© og= 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 wes last birthday) He Days | Hours | Min. 
‘s 8 2. (| wipowed f] pivorceo[]| NOv, AL 1880 Bly. 28. | 
f 2 Tos. OCCUPATION ig a kind of work "RIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or feraign country) | #2. CITIZEN OF WHAT COUNTRY? 
3 F4 done during most of working life; avan if reticed) 
S52 None (House Work None Quantico, Maryland ee a 
@c 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gs 
Sas Flisha Owens _ Mary Graham 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 
zi oe no, oF unkown} {irecglvawarordatesofsarvice ae et | Hit Werte E.Sm ifn Sony! Say Hitz Hosa 
g os thco, Maryland 
3 
e 
a) 
a 
{2 
2 
6 


7|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a]| 19. WAS AUTOPSY 
72 Se PERFORMED? 
Ale 

3 ss om ves OX NO ‘ahs 

© | 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 201. (City or town), (County), (State) 

a Hour e.m. Whils Not While foctory, streat, offica bidg., etc.) | 

= Se. 19 ri at work ! 


attended the deceased-tfor : hat (1) (wepHast 
(san 9.G5 and that death occurred at/.£.M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. J Director [[} pHys. [} Mar, 6 /} 965 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certj 
be filed with the State Dept. of Health prior to burial, 


2c. Lae z 22d. ADDRESS 
/ Hr, Robert _T,Adkins BYpit lene Marvland 2.) Se og 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
baie rer! } | 
uria ar.7/1965_| Parsons Cemetery Salisbury, Maryland 
'24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M 5-63 


HOLLOWAY & COMPANY SALISBURY , MARYLAND | oa 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04373 


CERTIFICATE OF DEATH 


04349 


£ 3B 
=. “se 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
eri pe Pe Cees! a. STATE b, COUNTY 
&B ets WI COMICO MARYLAND MARYLAND WT COMIC 
i: ed go b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 3s g write RURAL and give nearest town) . 
oes SALISBURY 25 days fens SALISBURY 
©: ain d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS ©. TS RESIDENCE 
hoa — 9 = i e 
ess 7/ DEBR'S HEAD STATE HOSPITAL 50. ves _]_No 
= SSS 5. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= 226 
= 28s {Type or print) MARY REBECCA ELLIOTT oad 26 19 
Bos 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR|IF UNDER 24 HRS, 
oe, last birthday) [Months | Days | Hours | Min. 
3 = FEMALE White | wivoweng] —_vivorcen[} | 6/26/1683 81 vs. 
©. ie ‘10a. USUAL GccUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTH pone ae fortis ) | 12, CITIZEN OF WHAT 
2 83 during most of working Iifenevand getired) Hote’ Wife orehester Co COUNTRY? 
2 Zo cone —_ liott, Maryland Use Se Ae 
3 #2 13. FATHER’S NAME E 1 14. MOTHER'S MAIDEN NAME 
= 2 we 
+ Be Solomon maiz J2™C® 1 Mary xmkker Wesley Waller 
8 . 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. T re: 
s Be (Yes, no, or unkown) | (I fyes give war or dates of service) Mr "OYWon L,E11 Lott( sh 7503 Liberty 5 
ES No_ None Hospital Records)= Salisbury, Maryland 
® a 18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
ce, Se PART |. DEATH WAS CAUSED BY: : ° rhe pera 
BEDS we ie CAUSE (@) Broncho Tse 
£8 oF a 
53 Gs Lr? DUE To j . 
ee oe Conditions, if any, which ii Diabetes Mellitus 
Ss gave rise to immediate 
rd cause (a), stating the DUE TO 
gS underlying cause last. 
= Underlying cause last. ©) 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
© 5 a 
=z _ Arteriosclerosis general 


ves [] No fy 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. 1 certify that 
saw the deceased 


MEDICAL CERTIFICATION 


While 


Not While 
at workL_) at work (1 


After this certificate has been sign 


{)) (this 
if e ON. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
factory, street, office bidg., e 


(County) (State) 


19. 


that (I) (we) fast 


spital) attended the deceased (hole coger mae EP to}jaypehO6— 
19_65,, and that death occurret at. , from the causes and on the date stated above. 


22a. SIGNATURE 


wh AU , 


ATTENDING MED. STAEF | 
mo. Phys. {1 _pirector (] Pays. £1 


22b. DATE SIGNED 


Mareh 26/65 


22c. PHYSICIAN'S 
NAME (Type) 


L. V. MALDVE, M.D. 


ADDRESS: 


224. 
| DEER'S HEAD STATE HOSPTTAL ____ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eth, cem . | “tyaskt a wa : county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETER' 
& ROAST! | Moreh 30¢ 45¢ Tyaskin 
24. FUNERAL DIRECTOR ADDRESS. 


VR A15 (4) 
15M 4-64 


Holloway & Coe 


Salisbury, Maryland 


by REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
DATE y 


MARYLAND STATE DEPARTMENT OF HEALTH 
OL 37g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
< 


¢. LENGTH OF STAY IN 16 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04343 , 
HEALTH D ~ PLACE OF DEATH Z, USUAL RESIOENCE (Where deceased lived, IT institution: Residence before salen) 
a COUNTY a, STATE b. COUNTY 
Wicomico MARYLAND Vary lJoy CSET Et 
¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN (if outside corperets limits, 


write RURAL and give nearest town) 


Whaleysville AINA 


R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@ =; 
Sa funeral 
ge 5 may be 


d 2 with the State Department 


e. IS RESIDENCE 
ON A FARM? 


ithin 72 hours after death. 
6 
Ly 


Emme Pe ves] nol] 
ey 4 Lo Middle Last 4. Hae Month Day Year 
isc} 
2az (ype or print) Litt Leton Davis _Fooks: DEATH Be 28065 19 
pet 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1VEF™ | UNDER 24HRS. 
=8e el We pt BE mens ye | Hows 
£R2 M W WIDOWED [7] pivorceo(]|May 20, 1907 yrs. 
gos 10a. USUAL OCCUPATION (Give kind of workdone| 10. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
ZS wo Tavern keeper Own Tavern Maryland U 
= «4 
ee 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aa sc 
Bes Ss Littleton Fooks Blorence Williams 
2-6 ES 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc a (Yes, no, or unkown) | (If yes give war or dates of service) 
sg = <a XX 218-16~9742! wrs, Orrie F i oe 
cf VAL BETWEEN 
eof 35 18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTER 
seS -. PART 1. DEATH WAS CAUSED BY: ONE a 
BSS 35 Be IMMEDIATE CAUSE (e)___Hemorrhage 
8Pa S8 / ¥ DUE TO 
RES 25 \ 
ses wk Conditions, If any, which «Bullet wound of abdonen. 5 hours 
3 82 5 5 geve rise to Immediate 
Bee ls cause (a), stating the DUE TO 
332 on underlying cause last. (0). —— 
gee oe ae & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19, Was AUTOPSY 
a 3 —_— 2 
g22 Ee ls ta 
2 “1s = 
i= woe 35 | 20a. EXTRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part tI of Item 18.) 
S23 ce | PRIMARY T) or CONTRIBUTING C) 
Gee SS 3 | CAUSE OF DEATH. Self inflicted bullet wound of left chests and abdomen. _ 
ears Ze = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 2s ae & 2 Hour 3.1 while Not While factory, street, office bidg., etc.) 
ee B| Geli" Fable 3-285 _ | at'worL] “at worn Own homes Whaleysville Mde 
— = 2 7 a 7 . . Par 
=tz as 21. | certify that | took charge of the remains described above, held an_Autogs, Inspection. , and in my opinion 
3sa..5 
Lee a, death resulted frg Natural cayses {_], Aocident [_],__ Suicide [%, Homicide [_], Undetermined manner [_] 
S38" o /) CHIEF MEDICAL EXAMINER {_] 
Sesue ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
= Be ae a M.0. 
a. ° L 
= gos ee eee Earl Le Royer, DEPUTY MEDICA! eA IME 3030-65 
= oss as mM NAME (Type) amden Ave Address (Street, city, town, or county) a 
g 88s5= . [za EO Erie 23d. DATE THEREOF Y OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Zea \ RI specify) 
ea aes _ By £3 L/6 D 2 
¥ 24. Fi BL DIRECTOR? Y, MP E y Vy, | 25a. REC’D BY REGISTRAR? 2b. 
VR AISME (5) ar A f Lf, 
5M 1/65 Pie fA PLLC: a # ee = G JACI APR 2 phar —__ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04375 CERTIFICATE OF DEATH 4344 
i Be agile 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“Wicomico Brin asmTE Maryland =" Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RupAL eng gg nearest town) m 
fy ury Hours (2 Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ad 


Spring Hill Private Sanitarium’ 407 Poplar Street vesL] nol 
. NAME OF First Middle Last ie DATE Month Day Year 


Cone erent JAMES ELMER GORDY bam MARCH 17th 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~]| & OATE OF BIRTH 9. AGE (In years | IF UNDER I VEAR|IF UNDER 24HRS. 
Male White wiDoweD [4 ovorceo}|April 3/1883 a1. ar ' bt Th ie | = 


10a. USUAL OCCUPATION frye kind of work bila ee ae OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. a eg WHAT 
r 


hk 
a 


(C = 


papers. Pages 1 and 2 


nt, within 72 hours after death. 


during most of working Ilfe, even If retired) 
Employe Shirt Factory icomico Co,, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
Elijah (Sharp)Goray Ella Freeny 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. [aj7, I AN: Address 
(Yes, no, o unkown) | Cif yes oi dates of service MY Hateh WeWillie N bs 
wo oF unkown | f yes vive war or dates of service), 17-10-3796 Stree Yefgl ieee gphew) 901 anover 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = t TEE Eo aieenth 
PART |. DEATH WAS CAUSED BY: a vd x 
7 7, , JNMEDIATE CAUSE (2) Clee ~ Chetek, “Ud tr — 
. 


df 


lease remove carbon 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then 


QUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. LE Le 


— fore an fict d-ermeg on Leet ves []_No Ex] 
20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Ente? nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTI JEQICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work{_] at work L} 


21. 1 certify that (1) (this hospital) ia the deceased from. é TS___., that (1) (we) last 
saw the deceased alive on “2. 19. and that Geath éceurred ’ frof the causes and on the date stated above. 


RE - 22b. DATE SIGNED 
Zt no, HALO" G) Biron 1 SRE | Mare _/¥/65 


22c. PHYSICIAN'S 22d. ADDRESS. 
NAME 9} Andrew C.Mitehéll Maryland Ave, Salisbury, Maryland 


23a. PEARS peed 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


R " "BUPeT” Mar.20/1965 Wicomico Memorial Parl’ Salisbur Maryland 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 
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24. FUNERAL OIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND «MAR 19 1965 (C4eoL0 Pa ae 


VR A15 (4) 
15M 4-64 


——_——— a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 4 6 


a 


aa 04377 = CERTIFICA E OF PEATY Los 
= © fe —— — 
= £e3 1. PLACE DF DEATH ; : 4 2. USUAL RESTDENCE (Where deceased lived, If institution: Residence before admission) 
a E52 A 
eed Be ry ; a, STATE b, COUNTY - 
= 278 Wicomico MARYLAND Mary and Baltimore City 
Ss “gs b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outSide corporate limits, write RURAL and give nedrest town) 
os) Se write RURAL and give nearest town) 3 
2 =. Salisbury 6 Days joof- 4 
= 3 on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. Ue ee 
pet asap 
eS //\_Deer's Head State Hospital Salisbury .Md. Harford Road ves] No 
= 3. NAME DF First Middle Last 4, DATE Month Day Year 
E DECEASED OF 
Eos orci) Lyle Leland Condy. .D) ane 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH &. AGE (in Years [TF UNDER 1 YEAR|IF UNDER 24 HRS, 
4 last birthday) |wonths] Days | Hours | Min. 
Male White WIDOWED [4 pivorceo[]|Mar. 8, 1886 ain 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Doctor Medical Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Allison L. Gord; Alena Knowles 


NO HK 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (1 fyes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Lee A. Gordy, Hebron, Maryland 


PA AS SE 
a) 
33/x 


® 
4 
rad 
= 
oS 
2 
oe 
2 
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3 
a. 
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eS 
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4 
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18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


INTERVAL BETWEEN 
ONSET AND DEATH 
Recurrent cerebral vascular accident 


oo 
Ss o 
o n=} 
RS 
= 
2 s 
=e 
g°2 
2 a 
Ca J 
: 
o e 
eee 
Sie 
= S 
pane 
at bee. 
Sek 
BSv 
S33 
So 5 DUE TO : 3 
seo5 Conditions, If any, which (b) Generalized arteriosclerosis Years 
Bao gave rise to Immediate 
Ss gz cause (a), stating the OUE TD 
=s a underlying cause last. (o) 
SEES & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
23 is a 

2535 ols ves [] NO 
ZR SS = | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=atv & | OR CONTRIBUTING (1 CAUSE OF DI 
eae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= oO 
s oe pat z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,] 20f. (Clty or town) (County) (State) 
Zsers a Hour am. Whil Not Wall: factory, street, office bldg., etc.) 

Salas om le Oo of He 
22 £3 = p.m. 19 at work at work 
S322 21. | certify that (I) (this hospital) attended the deceased fro to , 19.65. that () (we) fast 

—_— 7 ad 
ESeSss saw the deceased aligeron 19 and that death occurred a , from the causes and on the date stated above. 
=fone 22a. SIGNATURE *; DATE SIGNED 
es ATTENDING MED. STAFF 3 3 
Sfaas mv. PAYS SC] Director CO] pays. 3/23/65 
Seuss 220. PHYSICIAN 22d. ADDRESS 
s~ass || | C. F. Gutierrez-Garrido,M.D. Deer's Head State Hospital,Salisbury,Md. 

eZse 
=2 Bes 23a. rewovie eect) | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot otG RE oecify’ Z a 
ee BURT AL 3/25/1965 Quantico Cemetery Salisbu: Maryland 

24, FUN ‘OR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
é z-4 

VR ALS (4) Hill & Johnson Salisbury, Maryland oare MAR 26 7 
20M 1/65 : ee ae ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fary has 
FOR STATE 04376 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4345 
HEALTH s ~ PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
| a Wicomico keno asmrE Maryland  =° "Wicomico 
BES S = b. CITY OR TOWN (If outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 se £3 write RURAL iit Sbury town) / Se li sbury 
fe 82 ( 1 
oe 1." ae ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 ee 
mee 224 Deer's Head State Hospite] / 403 Hasting Street | vst] nol 
See. p= 3. NAME OF First Middle Last 4, DATE Month Oay -‘Yeer 
Eagz SR (Type or print) JAMES GROSS DEATH Mer, 6 1965 
sce £2 5. SEX 6. COLOR OR RACE) 7, MARRIEO |] NEVER MARRIEO[-] | & DATE OF BIRTH 8. AGE (in pears dae ee pees ee 
28s Male White | womens] owocsol Sept 14/1888 | 76 me | 
ges 10a, USUAL OCCUPATION fGlve Kind of work done TOD. KINO OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
eyes during most of working life, even If retired) INDUSTRY COUNTRY? 
ES m5 Laborer - Farm None Russell County,Va. USA 
pee gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ta} ve 
258 2s: Henry Gross Lila Vance 
=e £ 15. WAS OECEASED EVER INU.S.ARMEOFORGES? | 16. SOCIAL SECURITY NO. : RMANT Agaress 
Wee me Ye. Nie, of unkown) |( Ifyes give war or dates of service) rs.Pearl gtitier( Daugh er)R.D.#4 
Suv #8 ) fre. Saeed: 
= ES 
= Ee 38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
fe PART 1, OEATH WAS CAUSED BY: 
£25 35 Ya IMMEOIATE CAUSE (a). _COronary occlusion dden. 
82,5 §5 Ho} OUE To 
eso 38 Conditions, if any, which 0) 5 a Years: 
282 55 gave rise to Immediate 
2S ae Ss cause (a), stating the OUE TO 
Bee 3s underlying cause last. © 
a Fe sls & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTINGTODEATH BUTNOTRELATED TOTHE TERMINAL OISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
o of »lt 
g25 fe 2 3 | Gorebra La 1, concussion following beatings ws MO) 
Esl 25 25 = eriany nee 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part IT of Item 18.) 
as i 
SEE B= [S| cause or beam Deceased was: beate@ about the head by step-sone 
£ -= He rs 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
EES ow a Hour a.m. walle Not White factory, street, office bidg., etc.) = Ma 
Fee eg = eS at work] et work [| Own home Wicomico o 
Stx oe 21.1 certify that 1 took charge of the remains described above, held an Autopsy + and in my opinion 
ee as death resulted frptn: Natural causes [_], Accident [_], Suicide [_], _Homiclde |X], Undetermined manner [_} 
SaaS CHIEF MEOICAL EXAMINER [7] 
agesee Seat w.o, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGHED 
=sé5_5 ar er OEPUTY MEDICAL EXAMINER [3 8 
ees) zs | | EXAMINER'S ee eee + 
Sabsiis 4 NAME (Type) 109 Camden Ave\/Salisburv, Md Address (street, city, town, or county) Maroy 965_ 
eos o= 23a, BURIAL, CREMATION, 235. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county Gtate) 
255%. ecify) 
postos BA Ae Mar.9/1965 Parsons Cemetery Salisbury, Maryland 
24. FUNERAL DIRECTOR AOORESS 


VR ASME ne 
3500 4-64 


25a. REC'D BY REGISTRAR 5 REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND) oMAR 9 1965 _yCLonlag lla ‘ge. 


DIVIS OF STATISTICAL rset peje“ ae TRESTOR STRELT. BALTIMORE 1, MAR LA! 
" Ei A iM EST TREET, £ 1, at 
GL3a"8 ESLY, 


CERTIFICATE OF DEATH { 


< 


= fF 
Fae 23 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Napanee aeOUN “ F a. STATE b. COUNTY 
B 278 Wicomico MARYLAND Maryland lorceste 
3s Tas b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
as BS 2 write RURAL and give nearest town) . 2Yy 
a £8 Salisbury Since 6/18/62 bisho 3 xX 
Se: 3fn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: D 6. 1S RESIDENCE 
ee ae My a 7 . 
S =88/ Pine Bluff State fiospital ves] nol] 
= 3 B= Se First Middle Last 4. DATE Month Day ‘Year 
= 38 7 
ig ese (ype or print) Esther Pope G DEATH March 4 1965 
B gps. 5. SEX 6. COLOR OR RACE 7, MARRIED [ot NEVER MARRIED [] | & DATE OF BIRTH 9. AGE cee as aoe Tits ae 
- 7 Hours } Min. | 
3 _ female White | wioowe 7 vivorceo[ }/vune 18, 1900 64_ yrs. | 
© Y0a- USUAL OCCUPATION (Give Kind of work done] 10B. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 BS during most of working fe, even If retired) INDUSTRY COUNTRY? 
2 eee Housewife - Somerset Co., Md. USA 
3 2 =e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ss 
= SEs George Shores Sarah Green 
ee fe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= £E s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
es No 217-10-3825 Records of Pine Bluff State ital 
cas 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2.228 PART |. DEATH WAS CAUSED BY: : , Sree ae 
= Se 5 “IMMEDIATE CAUSE (a). Pulmonary Tuberculosis oye 
53 ges So / DUE To 
Se 655 Conditions, if any, which ), 
, eed gave rise to Immediate o 
BY soo 
ss ee cause (a), stating the DUE TO 
=5 2 ge underlying cause last. (o). 
sE65° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASECONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
ec ess = ——< a PERFORMED? 
£5 373 0 3 yes[} NOK] 
#8555 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
satus & | OR CONTRIBUTING [7 CAUSE OF DEATH 
Bgo2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wn 
Fotss 3 | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 207. (Clty or town) (County) Gtate) 
Zs "so 2 Hew Whit Not Whi factory, strest, office bidg., e 
is Sine 5 le oO jot While 
2) £88 = p. at work|_} at work | 
Ss 2S 2 21. 1 certify that (f (this hospital) attended the deceased from’ une 18 19 62, toldarch 4 _, 1965, that (f (we) last 
Ez Ses saw the deceased alive on_Maxch 4 ___19_65., and that death occurred at °_D-M, from the causes and on the date stated above. 
0: °°. = 22a, SIGNATURE € | 22. DATE SIGNED 
Sslov 2 “ ATTENDING MED. STAFF , 4 
See es / mp. PHYS. (1 birector DM puys. CHlMarch 4, 1960 
Zeaee 5c. PHYSICIAN'S ; ; f 22d. ADDRESS 
ES a8 } NAME (Type) Kk. P. Ritchings Salisbury, Maryland 
Se 
=e z § 3 23a. a CREMATION, 23D. , DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC e 7 
2 2? RELA elses 15/6 Zion Church Yard Bisho 


RESS 25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


AL) oth OP 1A tT fobonbes uctge. 


VR ALS (4) 1) 
15M 4-64 
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Pages 1 and 
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2 hours after 4 


ease remove cakoil papgfs. 
and in any event, With 
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Jon, or remova’ 


ied with the State Dept. of Health prior to burial, cremat 
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VR A15 (4) v 


15M 4-64 


; Re ternr ction Teer anCH i TLOHte ae ERE OF HEALTH sori 
lyst F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY. , 
Gn3s Oey 


CERTIFICATE OF DEATH 


1. pepe call 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
i - b. COUNTY, 
Wicomico warn || 7°“ Marylend Wicomico 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 12 Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 6. pa a 


/\Spring H111 Private Sanitarium l 200 Maple-way ves). noi 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


ype oF print) HILDA ELLEN HANCOCK batt Mareh 24 1965 


5. SEX 6. COLOR OR RACE ) 7, WARRIED PR] NEVER MARRIED[—] | ® OATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR FUNDER 24H, 


Male White wipowep [J Divorced [_] Aug.1/1907 ‘3 a mars | eee ee “ 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ie of working life, even If retired) 
one One Wicomico Co.,Marylan n 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Elmer Robinson 1 Se ee 


Cis eer iaeett ene 16, SOCIAL SECURITYNO: Wi WERO E.Hancock(Husbend)200 EX 
° aple-mway Salisbury, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line fo b), al . INTERVAL BETWEEN 
C ly per line for (a), (0), and (c).J pi ae 


‘~ | EAH MSIE chee TTS WO SANSA Garten u6 wn 2¥eHD 
me, 

/ 7 a DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (). 
CoM ee ee eae ee 19. WAS AUTOPSY 


mS Me = PERFORMED? 
Wlewvnartes& Grebhyetys ves []_ NOK] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while ott While factory, street, office bidg., etc.) 


Sua 19 at work at work B : 
21. | certify thf ()) (this hospital) attended the ty from_\ = % % ; Br Sap : 19.45, that (I) (we) last 
saw the deceased alive pn__¥ ~@ “t___19& Sf, and that death ot RAN : Wf, ftdm%the causes and on the date stated above. 
. SIGNATURE 22b, DATE SIGNED 
ee 3 
fs!" Gf Boron Cf, Mar. // /1965 
22d. ADDRESS 


“S62, Jonn Bulkeley IPine Bluff _Road-Saligsbury, Maryland 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


urial |Mar,28/1965) Parsons Cemetery Selisbury ,Marylend 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR 25a. REC’D BY "9 1966 EGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | oareMAR 29 196 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


| 94380 CERTIFICATE OF DEATH 04344 


\ 
(MW) 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If istituion: Residence befare odmision) 
°. 


@. 


< se 
& 33 
S 8. b. COUNTY 
oa Wi temito MARYLAND — Matey Lasocl LW) temieo 
Eeriris B. CITY OR TOWN (If outside corporote limits, wrile [c LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IWoulside corporate limits, wrile RURAL ond give nearest town) 
g 5 RURAL and give n wn ; 
eee AEDLL Boral 12. gel She Vey 
2 se d. NAME OF HOSPITAL (If not in haspiigl, give street oddress) d, STREET ADDRESS ©. IS RESIDENCE 
ie OR IN; a ‘A FARM? 
e: (4) MALE Seeey. Ont yes (J) NO 
2 5 3 NAME OF First Middle 4. DATE Month Day Year 
=P eee 
a2; (ype or Prin ELIZA JANE H ARRI S| tam yyAeeh 26 6S 
fae 3.5 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a ies iy —— lost birthdoy) | Manths] Doys | Hours | Min. 
3 ez ttemnle |lipiT Ee _|woowe _ovorceo 2,1 IETS | SF oe 
26 28 Toe. USUAL OCCUPATION (Give kind of work done]}0b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 a's most of working life, even iF retired) 
Hy 5 tn Wii a Home Ueeini a U.S.A. 
gs 58 73. miler 5 To 14, MOTHER'S MAIDEN NAME 
5 a 
» oS es — 
Ease Roehaed CoebeT7 Shatanda CeockeTs 
€ £3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Be: 
= E Cheha riko [IF ya, Gite wer oF dates oF tervice} o# tJ, Union We 
2 #8 é Ss MB, 
S 28 1B. CAUSE OF DEATH [Enter only ane couse a line for fal, (6), ond me TNZERVAT BETWEEN 
€ 58 TaN 
7. Q PART I. a WAS CAUSED BY: on bo pl 
2 € IMMEDIATE CAUSE (a), “— 
5 = oOo DUE TO 
= Conditions, if any, which (b) 
é 
5 
ia 
g 
z 
8 
° 
2 
= 


: After this certificate has been signed by the attending physician and completely filled in 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


E gove rise to immediate 
$ couse {o), stoting the under. ( CUETO 

§ = lying cause lost. ©) 

Begs z Parr I< IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

PaaS e PERFORMED? A 

e680 Cis ie ae ee ves 1] NO 
peciaes = ] 200. ACCIDENT WAS $_ UNDERLYING T1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
oats ie. & |OR CONTRIBUTING [] CAUSE OF DEATH 
agee & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ot fe =~ 
Stes & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
¢ 5 2 8 Hour a.m. 5 While Met while. foctory, street, office bldg., etc.) | 
ape? = p.m. lat work [7] at work i 
o4.2 5 : F 
Ze2> 21. | certify thot (I) (this hoot ae attended the deceased fram. <( 44-1 t Se ay Re 7 to Zeer 2& 19.28, that {I) (we} last 
s 3 
oo & 3 saw the deceased alive an and that death oc urred 28 M, fram the couses ond on the date stated abave. 
4 3 2a. SIGNAT 2b. DATE 
o: Es, With Z, a ee ATTENDING er Bee, STAFF SIGNED 
eeu M.D. | PHYS. DIRECTOR Prys. i 
O2=a ‘22c. PHYSICIAN'S, 2d, aT 

Lac 
2 po: NAME th) Ad Ss Ke f h ‘4 
gigit | ihr Do ES ea 5S I 
S8eo 20. BURIAL, CREMATION, | 23b, DATE THEREOF oe. CEMETERY OR CREMATORY Ad. LOCATION (City, town, or counly) a 
Ozge 

>So a 
mei a er me lee SaAlshox : 
oe ‘ADDRESS ye j Rea8s7965" P'S FGNA Lid. 
VR AIS (4) 
15M 9759 aid 


1 


FOR ST 
HEALTH DEPT. 


funeral 


PM3. Page 5 may be 


cessary, 


@ 


, 2, and 38 
72 hours after death. 


in 


jth the State Department 


within 24 hours after death. !f any delay! 


encil in Item 18. Give Pages 1 


in p 


cate, writing the word eanere: J 
he Chief Medical Examiner’s Office along with form 


MINER: This certificate should be executed 


ctor. Page 4 should be forwarded to t! 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


= 
a= 
Sx: 
sag 
2 
eS 
q i 
5 
Baa 
Zoas 
Ree 
Ee sy 
S258 
oases 
oon5 ef 
2 
VR AISME (5) 
5M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04381 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 04350 _ 


1. PLACE OF DEATH 


tl 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ae a, STATE D.COUNTY 72. : 
cen Maryland Wicomico / 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1D | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) Z - 
Salisbury LO Yee rs || / Salisbury 
‘a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ytreet address) || d. STREET AOORESS 8. Gr eniee 
Peninsula General Hospital / 2323 Hudson Drive ves) nob 
3. NAME OF First Middle 4 Last 4. DATE Month Day ‘Year 
(ype or print) WARNER N. HARRISON DEATH 3-19-65 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Sq NEVER MARRIED 8 DATE OF BIRTH 5. AGE (In years | IF UNOER 1 VEAR|IF UNOER 24HRS. 
M W p: O last, birthday) Months | Days | Hours | Min. 
wipoweD [7] DIVORCED [_] G- EME: 8 yrs, | 


. T ite or forelgn count 
during most of worging life, even If retired) ELSE Ue CARERS cota OU TOLEE es) 


Lad Fra LL, fa PELE 
[* MOTHERS MAIDEN NAME 


BoMas (Laer son LLEZLE 
15. WAS whee INU.S. ARMED FORCES? | 16. eSREeROURTTT NO. [ 17, INFORMANT OF 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| Biliisad Shisha Md. 
INTERV) ETWEEN 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


f~J 
13. FATHER'S NAME 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART 1. DEATH W. “AUSED BY: ONSET AND DEATH 
HIMESLATE CAUSE Ce) Pulmonary hemorrhage minutes 
O0Od./ DUE T0 
Conditions, if eny, which 0) Pulmonary tuberculosis years = 


gave rise to Immediete 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. “WAS AUTOPSY” 
3 ves] No GG 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I] of Item 18.) + 
& | PRIMARY [) or CONTRIBUTING (] 
41 | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m, While “Not While factory, street, office bldg., etc.) 
3 p.m. 19 at work [_]_ at work f Z 
21. | certify that | took charge of the remains deséribed above, held an Autopsy [_], Inspection [A], _ Inquiry , and in my opinion 
death resulted fro Natural causes fx}, Accident [], Suicide [1], Homicide [_], Undetermined manner [_]} 
7 CHIEF MEDICAL EXAMINER 
oe Mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
euinent L. Royer, bi OEPUTY MEDICAL EXAMINER | 3=22-65 


NAME (Type) 109 Camden Ave.,SSalisbury, Md, _Adaress (street, city, town, or county) 


23a, Reni pon DATE JHERE} 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Tome (State) 


REMOVAL (Specify) Sailes.\ ONatCetK Cem. _| COCK Leela. 
Or 


‘OR ie ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG! E 
ZL Mewre _hrodcocr, fe one MAR24 1965 _fO027 Ox eeape 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" g 04382 CERTIFICATE OF DEATH 04354 
ry 
£3 1 saan DEATH —, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
35 Cb e. STATE b, COUNTY 
en WLC O 100 MARYLAND Maryland Wicomico 
=u Les OR ad? te corporate timits, "¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and give nearest town) 
oO write RURAL end give neerest town! 
£38 ‘ALIS BUG Vy | Salisbury 
Bas 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) }* “STREET ADDRESS 1S RESIDENCE 
@ ee PEWIN SOL P_ CENELBE _HeSP ITAL | as 209 Naylo Street _ : ves |] NOK] 
gan 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
Bae |_fmrrm  yeysye __ELNORA oS Bm 9 bs] 
REE 1 BASLE i C wos 
8 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8» DATE a 4a 9. AGE iar Lag as ues ae 
~ nths ‘s jours in. 
epee £ ltOoys7 E | wiwowe [ _vvorceo [| Septe 25/1894 6", | zs 


10a, USUAL OCCUPATION ve) kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
Ne one most, rorking life, @ Work fired) 


ouse Wor! “at Home) Nome 


NN. BIRTHPLACE (County & State, or foraign a 12, CITIZEN OF WHAT COUNTRY? 


Blair Co.,Penna 
14, MOTHER’S MAIDEN NAME ~ 


Sadie Weaver 


16. SOCIAL SECURITY NO. ss ee 
et Hasti hte 
220-828 Mises avibee 4 tyge{Deug z=) 


13. st oe NAME 


William Wesley Beers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
We or unkown) | (Ifyas give werordatesofservice) 


21. 1 certify the_(I) this hospital) attended the deceased from. 


(we) last 
and that death occurred ae 


M, from if causes and on the date stated above. 


saw the deceased alive on... 
SIGNATURE 


22b. DATE 
HR “Son HO Nar, sense 


r Street, ury. Maryland _ 
¢ 1B. GAUSE OF DEATH [Entar only one cause per li Ye), (b), end (e).) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY; Qa MWA- v1 Att ea set oe 
rd IMMEDIATE CAUSE (oe) Wa SAKA CYL NON - MeTRSTAYC 4 _|G@oa tony 
= / ES 
2 ee a DUE TO 
a 
2 ConditiGnas dfranyseehich (2 YAMMBAILY ouru oe A 
2 geve rise to immediete couse | ays Sau 
f2 (a), steting the undarlying DUE TO 
2 cause lost. es 
2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= 9 a PERFORMED: 
a= = 
3 3 __| Yes oO NO 
2 $ [20a. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
° E | OR CONTRIBUTING [] CAUSE OF DEATH 
= G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a || alse aca N/A " 3 : 
a § | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
3 a Hour a.m, While __ Not While factory, street, office bidg., ete.) | 
2 = eee ry) at work [_] at work [ ] \ 
a 
6 
e 
a 
> 
Fa 
& 
a 
o 
an 
a 
a 
2 
a 
3 
vo 


3 
> 
= 
a 
= 
y 
g 
cf) 
$ 
3 
s 
re 
6 
= 
2 
5 
= 
2 
by 
3 
= 
5 
a 
£3 
5 
- 
a 
= 
o 
5 
ae 
x) 
a 
Cy 
fay 
2 
2 
” 
@ 
= 
= 
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YR AIS (4 f 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physi 


SL = | 22d. ADDRESS 
} if. JohnT. Bulkeley 
‘232. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
‘BaristT” Har.20/1965 | Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


“WAR 1 BY S"iae4 25b. Vise, see 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04383 CERTIFICATE OF DEATH 04352 


DECEASED ; OF ~ 
(Type or print) ‘ohde ae DEATH 2 A ees 19 635 
is ~ [6 COLOR O! Zt 7. MARRIED [7] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
yrs. 


Months | Deys 


<al 


s 8 am 

$ 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residance before admission) 

rae! aA COUN, Wee mse g STATE b. COUNTY = 

3 2 ee MARYLAND L285 “gh aad 72 : 

Se 5 AGERE & CITY Dk TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib ITY OR TOWN [If ouiside corporata limils, wrila RURAL and give neares! town) 

em write RURAL and giye nearest town) Le? 

NS 

a ehishuiy 24 4 

£ Bs [NAME OF HOSPITAL OR INSPITUTION (if not in hospital, giva strest eddress) "] 4. STREET ADDRESS ~ 1S RESIDENCE 

= £2 ON A FARM? 
eo ) 

4 Suet Fe yy wy an \93/ Bola ware OW pe &, pT ONEI) 

o 25 . NAME OF First Middla ~ Last 4. DATE ——sMonth Day Yours Wel 

$ 238 

f £8 

oO iC 

o 

Q, 

= 


wivoweD [] pivorceo [_] oy = 25 + VA a Se" {oe 


USUAL OCCUPATION Ae 4p th of ca 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working 


MN. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT eum 


14. MOTHER'S de: ss : iS 
Gieieia Holden 


17, INFORMANT Address 
ZY, 


flit cod Neldeu ~ Kelases ate Ge , > aly = 


INTERVAL AL BETWEEN 


ica 


13, FATHER’S NAME 


Billsan Cal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgi arordates of sarvica) 


16. SOCIAL SECURITY NO. 


ian, 


18. CAUSE OF DEATH [Enter only one pueyeer Tina for (a), (b), pnd (c)-} 


|-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de. 


a SET AND DEATH. 
PART I. DEATH WAS CAUSED BY: q K 
"IMMEDIATE CAUSE (2) fen Ltn re = Be Ces ee ae | An iF ing, 
77 OX j DUE TO 
Conditions, if any, which tb) 


ial 


gava rise to immadiata cause 
(a), stating tha undarlying DUE TO. 
couse last, re) 


The law requires that the death certifi 


After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the buri 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
— PERFORMED? 
Ee 
£V ines Yes [] NO 

© | 20a. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) = — = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
= fisteaea tal While __ Not While factory, straat, offica bldg., etc.) | 

e 8 9 work at work [_] ! 


Ar « 1985S., to. AE 19%8., that (I) (we) last 


death, Page 4 may be retained by the hospital or attending physic 


i 
° 
3 re) 
iS o a end that death occurred ath 4 FM from the causes and on the date stated above. 
= 2a. 22b. DATE 
a ‘ ATTENDING STAFF SIGNED 
4 fi QLatimnm ™ ‘ M.D. | PHYS. biRecroR OD ews. O 
s 22. PHYSICIAN'S a ee ae i 22d, ADDRESS =tg : 
i | NAME (Type) 
2 736, BURIAL CREMATION, | 738. DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 23d. om ies Zz Town oF ee {Slate} 
OVAL Upon 29- ep . 
ie) four ar 6S |Ahee, ede god : 
25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ie ae Zt Daal be y 2 Sales, 


oare MAR 3.0 


VR AIS uh Of 
20M S- | 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


13. FATHER'S NAME 


Elijah S.Gord; 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Ys, no, or unkown) ae War ot dates of service) 
° 20-10-9772 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
flea ls CAUSE (a). 


DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(wn DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ively 
svn t)|__04384 CERTIFICATE OF DEATH U4354 
2Es 1. eva ro 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ; a. STATE b. COUNTY 
oT 8 Wicomico MARYLAND Maryland Wicomico 
a9 b. CITY OR TOWN Gf outside cor| polars limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL a oe negrest town) sad 
= .3 alisbury JZ Salisbury 
7 en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e IS eae 
2en 
=e 12 Pen. Gen, Hospital / 702 Baker St ves] nol 
355 3. AG 2 First Middle Last 4. Phi’ Month Day Year 
fe 82 (Type or print) MAMIE OLIVIA HUMPHREYS DEATH MARCH 3 uy) 6 
5 = 1s. SEX ©. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9 AGE finivears eS RDER A GEE 

<1 % M D jours 
(Ps | Female | white | yoomopy _onocmty| Mareh 25/1888 “Nol Naa Bat 

F 10a. USUAL OCCUPATION ee kind ofwork done] 10b. K done| 10b. nine or PESIHESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
RG pay most of working I (fe. even If retired) ea | COUNTRY? 
5 Retired Shirt Factory La borer Wico, County, Maryland. US A 


14. MOTHER’S MAIDEN 
Ellen Freeny_ ns 
Add 
Mrs.tauise E,Sehibinger( Daughter) 
ug 


The law requires that the death certificate be executed within 24 hours after death. 


of Health prior to burial, cremation, or removal, 


g 
2 
2 
2.22 
ed Ss 
ae) 
J 2 
£2 
gas 
= (o) — 
£28 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH -BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) [19. WAS AUTOPSY 
© ef = = PERFORMED? 
SRr fs ves [] No 
2ss8 O12 
ZSse = | 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part IT of Item 18.) 
52 52 | Gr Errwen, NOTIFY MEDICAL EXAWINER)| = N/A 
So Sse o po 
oe oa 
= @ 288 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
as ae 2 a Hour a.m. While Not White factory, street, office bldg., ete.) 
S2PSes 3 p.m. 19 at work[_] at work (_) z 
ZlESS = 
S2 ae nS 21. | certify that (I) (this pried poss be ed fro that (I) (we) last 
ES See saw the deceased alive o1 £19 and that death occurred at____M, from the causes and on the date stated above. 
= iS Sn = 22a. SIGNATURE o. 22b. DATE SIGNED 
= = ATTENDING AFF 
2588 CP Narn M.D. PHYS. Diréctor C] PHYS. A 
zeae 226. ICIAN’S 22d. ADDRESS 
iS ‘3 F 28 { NAME (Phy | 
By Ess Carrie I,Hearn St Md. 
=s ze 3 23a. mea ye Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot tot4 y) 
See ae PBY” lpr. 3/1965 Parsons Cemetery | Salisbury lariend 
NS er DIRECTOR Ae REOD ATR REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vais "S| HOLLOWAY & COMPANY SALISBURY, MARYLAND) ome “OR 6 1965 fob orlee Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04385 CERTIFICATE OF DEATH 04355 


5 ——— 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o 2S #. COUNTY e. STATE 2) Bey 
§ gng wy. COM) ed 2 by MARYLAND || i, 8 merge X/ 
Paar | b. CITY of TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporete limits, write RURAL and give nearast town) 
~ Bes write RURAL end give nearest town) . ; 
Gu" ets gL a od 
wae Aa ail - ——_ Ee 
£ Bas <d. NAME OF HOSPITA\/OR INSTITUTION [if not in hospitel, give streat eddress) d. STREET ADDRESS ie IS het 
= fae, 
Ra 574 —s 
if Baan WPL f? Geween/ Bespt a] > om 3 rs: if ves [] NO} 
ie Sis rat 3. NAME OF Middle “Last 4. DATE Month Dey Yeer 
. 3 gh REGEASED OF ; ad 
rype or print , DEATH 
x bcs 2 : Vow ve ihe vt eke Bh js_9oSs 
4 0G, $s 5. SEX 6. COLOR OR 7. MARRIED [] NEVER-MARRIED |] | 8- si OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| tF UNDER 24 HRS. 
B poz y ast es Months) Deys | Hours | Min. 
iB 4 ¥ 
© (88S female iL ‘ite. WIDOWED pivorceo [-] ret J Pa Ca z | | 
BS ees 1 jJAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR Saran ! BIRTHPLACE (County & Siete, or ms vee 12. CITIZEN OF WHAT COUNTRY? 
zx 3 dong daring most of working life, even if retired) 


PbS ¢. Oo 


. FATHER'S NAM 7. 
WP +A R Ice l/ 
15. 16. boa L SECURITY NO. 


Mew York Cut WS 


7. ene ye /i> Fee fo Ze aes ac 
Yrs. Yvonne. Joek Cs 
)» / 


4 ] e 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
no, or unkown) 


(Wyesgivewarordetesofservice) 


18. CAUSE OF DEATH | [Enter only one cause per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


AFL DUE TO Sr 


t 
ONSET AND DEATH 


The law requires that the death certifi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ions, if eny, which Bias bh ' 
30 to immediate couse “FU 7 
(e], sieting the underlying ( DUET es 
o couse lest, SS ie 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


to burial, cremation, or removal, and ay 


az PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOI 19. WAS AUTOPSY 
Q Ss PERFORMED? 
11S 4 a2 Aetide NOTEN 
E | 202. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per | or Per Il of item 18.) 
& | OF CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Z =< 
J | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
a Hour a.m. fectory, street, office bldg., etc.) : 
= I 


'y that (I) (this hospital) atte that (1) (we) last 
..M, from the ‘causes and on the dale slated above. 


yan (Ag 
- ra TENDING MED. STAI 
Ln nrAhe SLED PHYS. [1 ooector [J Puys. 1] 


22. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


cer he « 
19. 


saw the deceased alive on.. , and that death occurred al... 


22a. SIGNATURE 


23e. BURIAL, CREMATION, [Bie DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


[SO Sy” Beechwoo of eH ESL M. 


FUNERAL DIRECT! SIGNATURE Ze ADDRE! ee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: — Ainvetard) [7A Dek MAR 22 1965 Uy ist Be wd 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


VR AIS (4)\ 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
WERE c CERTIFICATE, OF DEATH 04356 


1. PLACE OF DEATH , 2. USU. 
e. COUNTY 


RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


@. STATE yi b. COUNTY |, 
"OPI LO Ma MARYLAND || AB? ¢. ey Nera han 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN fil outside corporete limits, write RURAL end give nearest fown) 


writa RURAL and ive naarast town) 


— wit eabit ie Pi ) oe af 7) : aa Se 
d. NAME OF HOSPITAL OR STITUTION {if not In hospitel, give street eddress) ! d. STREET ADDRESS Ey Raa 
Lea. Wes ed. tn ccal Ke shila. : RAI LRRoAD _ AY venue 


yes [_] NO 
3. NAME OF First ‘Last 4 DATE ~ Month Ye 
DECEASED 


{Type or print) we l Je esky, DEATH La yj aK 96.57 
ch ~|6. COLOR OR RACE] 7. MapRIED im ne MARRIED [-] Ks oa OF BIRTH : 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 


le aanate ie wiooweo fo Divorced [] PT aS 395 as ewe Bee] a nee eee 
E ( 


10e. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA' County & Stete, or foreign country) 


: aan i rae B in 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working j= even if retires 
| OUSE UI i Fe mM Home DeAwhLe OSA 

14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
GEDA be hog Not KNOWN 2 ses 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


. “ mek FE SEER- SCAFORO OA 


(Yas, no, or unkown) | (Hyes give werordetesotservice) 
CAUSE OF DEATH |Enier only one cause per line for (e) andes INTERVAL BETWEEN 


4 ONSE} AND DEATH 
PART 1. BENG ROE ei SfIw e _ te ar) Par are ay m 


UG? 
4 GFX DUE TO fo ae ee tre whey 
an Ot, k 

Conditions, if any, which (b)_ a ~ = 


gave rise to immediete cause 
(a), steting tha underlying ( PUETO 
couse lest, {c) 


g| 


papers. Pages 1 and 
72 hours after death. 


in 


completely filled in by the fu 


te be executed within 24 hours after 


ical 
iciat 


hysi 


in any e 


ing p 


that the death certifi 


‘ian. 


ires 


n signed by the attend! 
ial-transit permit. Then please remov 


The jaw requi 


te has beer 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


to burial, cremation, or removal, and 


4 z PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q : PER 
A Bilt Xp a/clas a5 TE Eres er. 5 TN ae ee ee : ves HF NO BS 
= g : oo 2e 
8 | 20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
i | OR CONTRIBUTING [] CAUSE OF DEATH 
wd & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20¢. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 
= = Howe Ur While __ Not While fectory, street, office bldg., etc.) | 
E *h < 19 lat work [7] et work 
- 1 certify that (I) (this Rete) fended Ahe sen from... a Bats \ (4 19.2, that (1) (we) last 
saw the deceased ali a 24 21. and that death’ occurr 


22a. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ca 
co} 
a 
13] 
a 
& 
ATTENDING MED. STAFF 
e bey is 7 e Mop. | PHYS. 4 pirecror [7] PHYS. ie] 3 
5 22c. Sls fh 22d. ADDRESS 
NAME. {Type § 
z - DALAS Bu Rex MAR UA IO. 
P. 23a, BURIAL, CREMATION | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
‘ REMOVAL a” 
er4Q lees 31, 1465! BLoomery CEMETERY Yen THVILLE MAR LAND 
ND) ee AL SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RAIS (4) \ mv. ( Lan = Foro DE gee tones 
20M 5-63 SEA ‘ OE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR ST M 


04387 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0435 7 
HEALTH DEPT. i. PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
aL : :, a. STATE b. COUNTY 
eat Wi Combe warn [Max yiand Worcester 
roo ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF $fAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
g eS Es wrife R) AL id give nearest town) ‘ F 
ae Pocomoke City i aie 
3 : 5 @. 1S RESIDENCE 
Bie ae &. NAME OF BOSPITAL OR WYSTITUTION (If not in hospital, give street eqijess) || d. STREET ADDRESS Is RESIDENC 
oe 224 Rural ves] no 
3s ag 3. NAME OF First Middle Last 4 DATE Month Dey ‘Year 
ao 
= 2y (ype or print) Taa sy Tew MSA DEATH March 16 19 65 
:. 5. SEX 6. COLOR OR RACE @. OATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR|IF UNOER 24 HRS. 
ae 7. MARRIED [~] NEVER MARRIED PS] it birthday) | Months] Daye | Hours | Min 
= Male Negro wipoweo [] pivorceo{] (DeCe 15,1904 6 yi 
as 5 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S 3 during most of working Iife, even If retired) INOUSTRY COUNTRY? 
Sm T> Laborer Factory Virginia UseSeAbc 
os 5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ao c 
Se Joseph Johnson 2 
45 5 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. TaFORMART 823 Li¥f¥’tn St. 


transit permit. File pages 1 and 


This certificate should be executed within 24 hours after death. If any mY 


oO 
si 2s Yo 31l 32 9133|Nellie Jones, portsmouth, Va 
3.5 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ls VAL BETWEEN 
eR gs PAT eS Sy Cac al = pet FA 
al 2 . a) 
Ps £5 of x QUE TO e.J > = 
3S 25 Conditions, If any, which of a 2 SoA tp 
a2 $55 gave rise to Immediate ( 
2 25 cause (a), stating the 
Zs os underlying ceuse last. (c) 
£6 bg & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASECONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
@ 3 S Un oes were 
ae is 
£= 26 olz yes[] No [] 
we os © | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=z 22 & | PRIMARY [) or CONTRIBUTING C] 
=o 6S wl Cal 2 
=5 > o 
= se Fs 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE Ge PU ee ar 20f. (City or town) (County) (State) 
Eee oe 5 Hour a.m. While. — Not While factoris treet omerblde.. atc.) 
B22 ev = p.m. 19 at work[ ] ot work _| 
ea > 7 . a rn 
=tr>. £s 21. I certify that | took charge of the remains described above, held an Autopsy [ek Inquiry [<f, and in my opinion 
Ed soe af Natural causes [S4~ Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 
r S 53 CHIEF MEDICAL EXAMINER 
a 
e2ese2 Soe TUR ip, ASSISTANT MEDICAL ae 22. DATE SIGHED 
=se5 55 DpPUTY MEDICAL RXAMINER Z 
Ree a 4 ae XS 
= a eB == =. Fife be) Curl L. he a shetty, or oon 2 3! ve 
ag BE Sz 3a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eeslos REMOHAY SPEC) Ie 720/65 oosevelt MemorialPark|Norfolk, Vae 
ADDRESS ~ ] 25a, REO’D BY REGISTRAR] 25b, RFGISTRAR’S S}GNATURE 
ve AISME oMAR 22 1965 poeorlaa faage. 
3500 4-64 vy Church, Vere! ! (e322 Ss 


P~ Lal eg ve a Se -* _ Pe. 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
whe 04388 CERTIFICATE OF DEATH 4308 
22 BY 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee a, COUNTY a. STATE b. COUNTY 
el a ; . . ones ; 
ee Wicomico MARYLAND Maryland Wicomico 
pe ge b. CITY OR TOWN (if outside co Eyrate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
Bee write RURAL and give nearest town’ 2 . 
208 Salisbury 391 Days || X_ Salisbury 
& Ben a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
=o . 2 ‘ i 2 
©S8q, |Deer's Head State Hospital,Salisbury, Md,| Spring Hill Rd., Rt. 2 yes} nol] 
s g= © | 8 NAME OF First Middle Last 4 DATE Month Day ‘Year 
82 (Type or print) Benjamin Franklin Jones DEATH 3 15 19 65 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH BARGE in, years TFUNDER YEAR [EDNDER eas 
1s ol 1. 
= Male White wipowen [%} _oivorceo[-]| Nove15/1885 rd) re, | | | 
aS 10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stats, ot foeion country) | 12. CITIZEN OF WHAT 
3 gu di most of working life, even If retired) INDUSTRY OUNTRY? 
Bes Retired Weaver intville(Harford Co) Ma, USA 
£eg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bee Aquila Jones hoebe Ann Curry 
mae Gf, WAS DECEASED EVER INU-S. ARMEDFORCES? 16. SOGTALSECURTTYNO. [7 44 i i 58 k 
225 1 je wal of servit tole) 
SE 5 | 47203-8142 bey¥e buky fRaeyihm e 
£3 18. CAUSE DF DEATH [Enter only one causi for (a), (b), and (c).] 
pes PART |, DEATH WAS CAUSED BY: Y PME ; ME... as = 
SES IMMEDIATE CAUSE (a) Linder er rn CA 
Eckl Kx DUE To i 
conditions, if any, which tf 


gave rise to immediate oY 
cause (a), stating the ( DUETO 
underlying cause last. io) 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. nonniieos 
fe _————— 
o|s ves XX no [] 
ae 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF DI 
> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED j20e. PLACE OF INJURY (Home, form 20f. (City or town) (County) (State) 
ro) Hour a.m. While Not While factory, street, office bidg., etc.) 
ra 
S p.m. at work L_] at work oO 


21. I certify that (I) (this hospital) attended the deceased from. 19_A5, that (1) (we) last 


saw the de 19_65., and that death occurred at2_P-aM, from the causes and on the date stated above. 
© 2a. SIGNA) 22b, DATE SIGNED 
PAvS N°] Bintoor CBW IK] 3/16/65 


M.D, 
22¢4 ISICIAN'S. 22d. ADDRESS 
| Cae Me (ype) Dr. Claude F. Gutierrez-Garri 


Page 4 may be retained by the hospital or attending ph’ 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shoutd be fited with the State Dept. of Health prior to buri 


i] Deer's Head State Hospital,Salisbury ,Md, 
23a. maa vase 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUPEY” Mar .18/1965 Wwheeaiae Memorial Par Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ei) HOLLOWAY & COMPANY SALISBURY,MARYLA par AR 17 phoney Bo 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
pIyision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bidg., etc.) 


Hour a.m. While -— Not While 
p.m. 19 at workL_] at work 


21. I certify that (I) (this hospita!) attended the deceased fro LoS 
eu iy peceneed alive pn. 19. and that death occurred a' , f 


72. PHYSICIAN'S 


NAME (Type) = H.S.Kuhiman 


, 19___., that (I} (we) last 


the causes and on the date stated above. 
22b. DATE, SIGNED 


Wit ATTENDING STAFF 
Ae MD. raat OC pws. 
SE Re 


a aly 89 CERTIFICATE OF DEATH 4359 
fe 
i SEs 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
> See peer, a. STATE b. COUNTY 
£ 242 Wicomico _ MARYLAND icomico 
Ss TSS b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN‘(If outside corporate limits, write RURAL and give nearest town) 
o Bee write RURAL and give nearest town) 
2 2.2 | MendelecSPE hgh OF EES ras |[cmeeraele Springs 
= vfa 2 PI ION (If not In hospital, give street address) |} d. STREET ADDRESS. @. IS RESIDENCE 
+ 22 { ON A FARM? 
~ See X _RED RFD ves E]_not] 
s 3 se 3. NAME OF First Middle Last 4. DATE Month Day Year 
Cage alae DECEASED OF 
E88 ak Ee | f maT March 165 
he se 5. SEX 6. COLOR OR RACE | 7, 14 ®. DATE OF BIRTH 9. AGE (in years | |FUNDER 1 YEAR |IFUNDER 24 HRS. 
2 3 ARRIED . EE Be WEAR ESD 
B Soe Ses AVEd! O Tast birthday) Months | Days | Hours | Min, 
3 Male White WIDOW DivorceD [“] a yrs. 
2 10a. USUAL OCCUPATION (Give kind of work done} 10b. AND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gS: during most of working life, even If retired) USTRY COUNTRY? 
2 Bes Gro cery Maryland USA 
3 2ce 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= wee 
= eee . pemuel Kenney Martha Calloway 
o rashes 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
5 Se Le ee 220+32-05 Mrs Florence Wilson, Mardela_,_Md.—. 
Bs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
© 
2.528 PART |, DEATH WAS CAUSED BY: 2: pe 
BEaES y IMMEDIATE CAUSE (a) CA. COAT IHN 
'S OF. / 
53 & y DUE 1D 
sea Conditions, If any, which (b). 
So 5 gave rise to Immediate 
Ss 2 cause (a), stating the ( DUE TO 
=5 a underlying cause last. (c). 
= g 2 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Files Beare 
o 2 is 
E58 Z 3 YES ba No [2{~ 
z = “| = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 28.) 
g | OR CONTRIBUTING [) CAUSE OF D 
oo) © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
g 2 
eg 
S 
= 
o 
fre] 
= 
a 
E 
=z 
—) 
=z 
o 
i= 


VR A15 (4) 
15M 4-64 


23a. BURIAL, yea | 23b. dy THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
purfay™”” 


AL DIRECTOR ADDR ; RT aro © 
Va am, 2 FV oMAR 5 1985 | yCConbig Qeedgee 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


20M 


physician and completely filled in by the funeral 


apers. Pages 1 and 2 should 


pi 


remove carbon 


in any event, within 72 hours efter death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 
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De 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04390 CERTIFICATE OF DEATH 
° 4 3h 0 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY W @. STATE b, COUNTY 
IcoMICO MARYLAND Hapy Somerset _ 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporate limits, wrile RURAL end give neerest town] 
rite RURAL and give nearest town} - 
Salis bue Life Time || Princess Anne /7¥- 2 
4, NAME OF HOSPITAL|OR INSTITUTION {if not in hospital, giva streat eddrass) d. STREET ADDRESS 1S RESIDENCE 
ae ON A FARM? 
Koo neuley General Wospita | - by j ves [] No Bd 
(AME OF First iddis — Lest 4, DATE. “Month ‘Dey Year 
DECEASED 


(Type or rit) \ \ 3 ath 


Bins Vo rab 1s 19 bs 


aes KCENever MARRIED [] 


¢ 
5. SEX 6. COLOR OR RACE 8. Date OF an 9. AGE (In years | IF UNDER 1 YEA! IF UNDER 24 HRS. 
’ last birthdey) |“Months| Days | Hours | Min. 
Female | /Vec rg | wows —] _ vvorces F] 3/21/ 1900 64 yn. 
Wa, USUAL OCCUPATION (Giva SI ¢ 42. CITIZEN OF WHAT COUNTRY? 


tt. BIRTHPLACE {County & Stete, or toreign country) 


id ot work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, 


even if retired) 
ired Retired Maryland 


USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ 
Moses Carroll Anna James 


Qa 


MEDICAL CERTIFICATION 


— 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesgive warordatesofservice) 
213-I4-E407 Ira King.Peincess Anne,Maryland _ 


1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b], end (cl. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Tes 
~ IMMEDIATE CAUSE {a} ebGhr l x Th rows b es t = ‘ Blo s_ 
C xX DUE TO 


Conditions, if any, which a Msp ODT, 


gave rise to immediele cause 
{e), stating the underlying DUE TO 
cause v— ~<a te ( 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ws 8 


208. ACCIDENT WAS UNDERLYING Oo 
OP CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert t or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
factory, streat, offica bldg., ete.) i 
= 


tid 


21. 1 certify that {I} (thi i tte , pew =>, that (1) (we) last 
saw the deceased alive on.$ oe si Fand that death oc qurred atl, $. from the causes and on the date stated above. 
Boe eae ATTENDING MED. STAFF 22. BONED 

Eton . bse am mp. | PHYS. DZ] pirector [(] PHys. Ol r = 
22c. PHYSICIAN'S - 22d. ADDRESS 

NAME (Type) \ 

Eldon GMerkman .princess Anne Mary len... 
23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


23b. DATE THEREOF '- NAME OF CEMETERY OR CREMATORY 


Burvet | 3/27 2/65 John Wesley 


Princess Anne,Maryland 


of 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


William H.James Jr,Princess Anne,Md 


sexta 22 OO. PORE 


s that the death certificate be executed within 24 hours after 


VR 


» 
} 
x 


death. Page 4 may be retained by the ho: a. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


> 
AB 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04394 CERTIFICATE OF DEATH 04361 


ES 


§ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslitulion, Residence belore admission) 
am a, COUNTY + i a. STATE b. COUNTY 

ce 10.0 MARYLAND Maryla d et. 

ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 

ee iM ite PRLS a or town) 

re SH Life Time || Princess Anne pt eh te 
2Bo d, NAME ze aries “a a TION {if not in hospital, give street address) d. STREET ADDRESS EAT a 
=n s, 

ax8i4| Fewinseha Geers Mesptae| _| ws se Bt 
s aa . NAME OF int = ttsS”StSt*sCA ll > a Last | 4, DATE Month Dey ‘Year 


moye carl 


DECEASED r, - OF <. 
Bye SA Dik ING Bins )ageh 7 966 
5. SEX ~ |6. COLOR OR RACE| 7, MARRIED Bg] NEVER MARRIED [_] TE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female. | Wecego “oft el eg a ed. 


3 
10s. USUAL OCCUPATION (GI ind of work 11. BIRTHPLACE (County & Stete, or foreign country) 
done during coe tt ey life, in if retired) 

Maryland 
13, FATHER’S NAME ; 14. MOTHER’S MAIDEN NAME ? 


o 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewarordetes of service) 


wipoweD [_] _ divorced [_] 
VOb. KIND OF BUSINESS OR INDUSTRY 


Retired 


¥2. CITIZEN OF WHAT COUNTRY? 


USA = 


be filed with the State Dept. of Health prior to burial, cremetion, or removel, end in any_event, 


16, SOCIAL SECURITY NO, 


Then please rer 


17, INFORMANT Address 
1B. CAUSE OF DEATH [Eniar only one cause per Te (e), (b), and (c).] 


Irvin Grant,Princess Anne »Maryla. 
phen. BETWEEN 
PART |, DEATH WAS CAUSED BY; 


} 
1 © Ie kee ND DEATH 
IMMEDIATE CAUSE (e) OTA ay Qe Haren ( s das —— 


: DUE TO 
Conditions, if any, which 
eve rise to immediete couse 


(2), stating the underlying (DUE TO = x (a Chie bh ie alee ts ; 
fe) t == 


cousa lest. 


PART Il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CDNDITION GIVEN IN PART Tle) 1 a 
a \ ¢ a eet |wes 1 NO 
202, ACCIDENT WAS UNDERLYING (7 8.) ¥ 


20b, DESCRIBE HOW INJURY se {Enter nature ot injury in Pert | or Pert I! of item 38.) 
‘OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
Pom. 


208. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ (County) ~~ {Stete) 
fectory, street, office bldg. ze | 


wa. ee. to. 


20d. INJURY OCCURRED 
While ‘Not While 
‘et work et work 


MEDICAL CERTIFICATION 


9 i 
21. 1 certify that (I) (this hospital) attended the deceased from 


» 19k&.2 that (I) (we) last 


a) 2, to. 
), and that death occurred ath, be, from the-causes and on the date stated above. 


ade oS 22b. PATE 
Maadlueliy MD. mS fol fe pave, o Corfe ct bie 
22c, PHYSICIAN'S 


ti es Gaalweda. | “Pelésl, Center Salichayd, 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town 4: county) Stete) 
BU fo L acity) 
my 2/ House Jacob Princess Anne,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 250. REC'D BY REGISTRAR | 25b. gan SIGNATURE 
William H,James Jr,Princess Anne Ma DMAR 12 1965 # 


saw the deceased alive/on...f.....9, 
220. SIGNATURE 


~ 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


Diabetes; pyelonephritis. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work ci 


21. I certify that (I) (this hospital) attended the deceased from__/2), __, 1961p to_3/23 ___, 19. 65., that (0) (we) last 
, and that death occurred ati: LOM, from the causes and on the date stated above. 


19_65 
22b. DATE SIGNED 
Ly ATTENDING MED. STAFF 
mp, PHYS. {_]__pirector (] pus. KX!  3/2),/65 


19. WAS AUTOPSY 
PERFORMED? 


ves (K} no] 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MVE 362 

Ms 04392 CERTIFICATE OF DEATH 04362 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hes Bias ii « : a. STATE b. COUNTY 
5 Wicomico MARYLAND Maryland Dorchester 
‘s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) = 
3 H—, Salisbury 1429 Days ||__Hurlock OFX. & 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
s+ 
es Deer's Head State Hospital Salisbury ,Md, ves] nok] 
a. saa 3. NAME DF First Middle Last 4. DATE Month Day Year 
= 38 DECEASED ; La 6 
oes rye ort) _irnest Melcar Lake SEN 3 23 _j9 65 
B Se 5. SEX 6. COLOR OR RACE | 7, MaRRIED [{] NEVER MARRIED []| & DATE OF BIRTH 8. AGE poe TF UNDER 1 YEAR IF UNDER 24 HRS, 
Fy 4 ss Months | Da’ Hours | Min. 
8 Ze Male Negro | wivowep[] _bworcen[]|February 18,1898 reuleae vice | 
.- os 10a. USUAL OCCUPATION (Cive kindof work done| 10b. KINO OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= S88 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 2S Day Laborer Farm Dorchester €ounty, Md. U.S.A. 
3S <e2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
e Pe Unknown Mary Lake 
8 2. Op, WAS DECEASED EVERINU'S. ARMED FORCES? | 16. SOCTAL SECURITYNO. | 17. INFORMANT Address 
s SS iy FO, yes give war or dates of service: 
§ =e WRX Yes WWI Mrs. Anna M. Lake, Feederalsburg, Nd. 
3 2. = ; 

18. CAUSE OF DEATH [enter only one i " . INTERVAL BETWEEN 
2 2 pte Meee ong cause per line for (a), (b), and (c).] . INSET AND DEATH 
teas 7A TMMEDIATE CAUSE (2) Coronary occlusion Hours 
s bi ie 
53 e5 i At DUE To é : = 
g Cendftions, If any, which w)___Generalized arteriosclerosis Years 
3 
= 
= 
8 
@ 
i= 


or attending physician. 


After this certificate has been signed by the 


> 


if 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ry 
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Ss 
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C4 
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= 
o 
i 
= 
a 
= 
= 
o 
oH 
=z 
5 
= 
o 
eS 


2; IGTAN’S: 22d. ADDRESS 
{| [= 0") _c. F. Gutierrez-Garrido,M.D.|Deer's Head State Hospital Salisbury,Md, 
23a. ReRoramcceiy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) +. (State) 
3/27/65 Skinners Run Cemetery Nr. Federalsburg Md. 


24. FUNERAL DIRECTOR ADDRESS 


J.J. Framptom and Son, Federalsburg, Md. 


VR AIS (4) of 


20M 1/65 


25a. REC’D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 
nae MAR 2.9 1965 _ 4Corrbag Yoncpe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, web 3 
t. 


CERTIFICATE OF DEATH 


| PLACE OF DEATH a 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
a. COUNTY re 4 b. COUNTY 
FiCag Mica MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF v5 Nib || «. ATOR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Ke URAL end give neerest town} 


alis Ses Cink 
4. Saaen foot ‘OR INSTITUTION (if not in hospital, give street oa | d. STREET ADDRESS i — = = . IS RESIDENCE 


lle 


n papers, Pages 1 and 2 should 


hin 72 hours after death. 


ON A FARM? 
4 
8Al Vannsgn\a Gengra| ‘hos pita| wr hoy - ___|ws Go ee 
3. 2s > Tal Last 4 Le aa Month Dey Yeer 
Seay Das. La Weence | ba Narcly \9 bso 
5. SEX ‘COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] aa birthdey) 
WIDOWED ve DivorceD [_] 4/5 4 vif yrs, 
TOb. KIND OF BUSINESS OR INDUSTRY | 1 oud & aes 


14, MOTHER'S MAIDEN 2. 


ee INFORMANT. Sopgeeee 


Hours Min. 


ments Deys 


12, CITIZEN OF WHAT COUNTRY? 
l CAP wags 57 p 


Female (White 


10a. L OCCUPATION (Give of work 
donedur}ng most of working life, even if retired) 


in any & 


13. FATHER’S NAME 


ling physician and completely filled in by the funeral 


SRM ED FORCES? 
(Ifyesgivewarerdetesofservice)| 


CEASED EVER IN U.: 
‘no, or unkown) 


16. SOCIAL SECURITY NO. 


§ Aly r 40. nan nage 

2 oe AND DEA’ 

ce] PART I. DEATH WAS CAUSED BY: a ‘ 

2 576 IMMEDIATE CAUSE (e)__ ie AAG2eSI_R |B beeen: 
wie 

a = DUE TO 

se Conditions, if eny, which {b)_ 


92¥0 rise to immediete couse 


The law requires that the death certificate be executed within 24 hours after 


as the burial-transit permit. Then please remoy, 


icate has been signed by the attend! 
fo burial, cremation, or removal, and 


{a), stating the underlying ( OUETO 
z couse lest. o) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS Autorsy 
Sg “halt kee La PERFORMED 
ols Porkoperttise poured Qo aak mete Qa e dm alte / = ves [] No 
# ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) => hk a 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ot se =e 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Heme, ferm, | 20% (City er town) (County) {Stete) 
3 Hout (ant While __ Not While fectory, street, office bldg., ate.) | 
Es p.m. 9 et work at work ! 
21. I certify that (I) ( ) attended the deceased from.,.c2.ZiuQievnsessenones PAGES, tose it. fina a» WE=:, that (I) (we)ast 


ene , and that death occurred ata 38M, from the causes and on the date stated above. 
22b. DATE 


oe aaa ATTENDING MED. STAFF SIGNED 
| NeaC. = Mm.Q. mo. | PHYS. Ww pinector [-} PHYS. [1] 3/ 19 oe 
22 'SICIAN'S aie ai Wail faa © 22d. ADD! ~ 
NAME {Type} Cote 
E DATE ry, ag Geet? Beas ‘OR CREMATORY 23d. baie (City, > Gt: yi (Siete) 
(AL DIRECTOR'S fo 5 oe DDRESS eli 259c“REC’D BY REGISTRAR | 25b. ae SIGNATURE 


saw the deceased alive on... 


23e, BURIAL, CREMATION, 
it 


death. Page 4 may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: After this ce 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


Pages 1 and 
fter de 


pletely filled in by the funeral 


arbon papers. 
nt, within 72 hours ai 


jing physician 
rmit. Then pak 
, and in 


cremation, or removal 


transit pe! 


ned by the attendi 


B 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buri: 


or attending physician. 
if 


ficate has been si 


After this certi 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 
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‘VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04394 CERTIFICATE OF DEATH 04364 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY E cOunay pe 
‘i i MARYLAND 
b, CITY OR TOWN (If outside poparis limits, | ¢, LENGTH OF STAY IN 1b 
5 


write RURAL and give nearest town) p 
salisbury Ince 4/15/64 Snow Will azy. 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS 2. TS RESIDENCE 
Pine Bluff State Hospital 225 S. Washington St, yes(]) nok] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


Z ; P OF 4 
(ype or print) MBlinda Catherine Layfield| DEATH ‘arch 25 3955 
3, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH S._ AGE (i, years {IF UNDER 1 YEAR | FUNDER 24HRS, 
Whi d ; - lasf Birthday) ‘ 
Female | White | woowen[x  vworce7j|Oct. 23, 1876 Ses | re 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own fe me. Worcester Co., Md, USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Johnson Imiline Ruark 


(Yes, no, or unkawn) | (If yes give war or dates of service) 


Ts. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
No a None 


Records of Pine Bluff State Hospi 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
i/o 4.) mmonte che @Arteriosclerotic cardiovascular disease Unknown 


(A DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. baron 


yes[] NO fy 


20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bldg., etc.) 


p.m, 19 at work at work vo) 
21. | certify that A) (this hospital) attended the deceased fromDril JO, , 19 64, toiarch 25 , 19_65, that $8 (we) last 


saw the deceased alive odarch 24 19 65 | and that death occurred 3t2.: |, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


4 ATTENDING MED. STAFF ry 6 
Ege pita faye mo. Rave NS > Mietotor FS] favs. | 3/25/65 
22c. PHYSICIAN'S la ‘ADDRESS 


PAE (Es AP. Hitehings Salisbury, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


EMOVAL (Specify) . < 
Ethos 2-2 7-ES | Seggge ae 


signe 16-21 Film 363 waRYLAND STATE DEPARTMENT OF HEALTH 
3/2 / piviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04365 
: 1, ji Gah DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Retldencs before admission) 
Wicomico imino » STATEMaryland > COUNTH comico 
b. Cr OR uayly tif ped RNR ©. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Salisbury 15 Yrs.|) / Salisbury 


= 
i—] 
= 
n= 
= 


= 
mm 
= 
= 
o 


at 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . 1S RESIDENCE 

k 730 S. Park Dr., 730 S. Park Dr., vesL]_nofS) 
3. NAME OF First Middie Last 4. DATE Month Day —Year 


DECEASED OF 
(Type or print) ANNEMARIE ae LEDERMANN DEATH 3 6 1965 
3, OX @. COLOR OR RACE r MARRIED [=] NEVER MARRIED [>] | & DATE OF BIRTH 9, AGE {In yeors |IFUNDERI VEAR|IFUNOER 24HRS. 


Female| White WIDOWED [2] DIVORCED [-] hug. 19, 1889 Sabet coll lal | sl 


és a. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. Wan OR 11. BIRTHPLACE (State or forelgn country) ZEN OF WHAI 


12. CITT 
during most of working ile even If retired) COUNTRY? 
House Wife Own Home Germany U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15, WAS DECEASED EVERINULS. D " | eae Addi 
te dl seen [ihatinieeataton a, 16. SOCTALSECURITYNO. | 17. INFDRMANT rese 
Q — Unkhown Mr, James P. Bailey B. Main St., Salisbury,Md 
18, CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c). 
PART |, DEATH WAS CAUSED BY 
se IMMEDIATE CAUSE (a)___Doriden 
Les DUE TO 
Conditiona, If any, which (b). 
gave rlae to Immediate 
cause (a), ateting the ( OVE TO 
underlying ceuse leet. (0). a 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2)  [19. CUMS ae 409 


ves K]_ no) 


the State Department 
72 hours after death. 


any ee 
.2, and 3 Mame funeral 


1, 
fom PM3, Page 5 may be 


File pages 1 2 


of Health or its designated agent, prior to burial, cremation, or removal, and  m any eve 


's Office along with 


ncil in Item 18. Give Pa 


INTERVAL BE 
A ONSET AND DEATH 
soisoning Hours 


ia-transit permit. 


ri 


“pending” in pe 


should be forwarded to the Chief Medical 


retained for your files. 
TQ FUNERAL DIRECTOR: Pa 


ig the word 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY GJ or CONTRIBUTING () 
CAUSE OF DEATH. j .. yt 


206. Hor OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Hams, farm.) 20f. (CIty or town) (County) (tate) 
Tet 376,65 | Wie, cae ae Own Home Salisbury Wicomico Md. 
21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (1), Inquiry [-], — and in my opinion 
death resulted from: ,-Natufal causes Accident [], Suicide [], Homicide [_], Undetermined manner [X] 
i ee “ih CHIEF MEOICAL EXAMINER 
Speer | : mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


, DEPUTY MEDICAL EXAMINER [~] 3~6-1965 


XAMINER" 
fame hates Dr. Earl L. Royer Address (Street, city, town, or county) * 


‘|23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) = 
REMOVAL (Specify) 


remation | 3-7-1965 _iJ,Wm, Lee's Crematory Washington, D.C. = 
24. FUNERAL OIRECTOR AOORESS | 5a, REC’D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 


Hill & Johnson Funeral Home Salisbury, Md. fPcorbig \edgre 


be ae _oart_ MAR 10) 


s 
3 
= 
2 
8 
F 
x 
= 
z 
= 
B 
z 
= 
=I 
= 
2 
t 
3 
2 


ge 3 should be used as a but 


MEOICAL CERTIFICATION 


p.m. 


certificate, writin 


EXAMINER: 


©: 


please execut 


10 DEPUTY 
director. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST, 04396 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4.366 


HEALTH DEPT. 1. PLACE DF DEATH 7 2. USGAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& COUNTY , a, STATE b.COUNTY __ 
SES te - MARYLAND Maryland Wicanico 
ss om . CITY OR TOWN {if outside i D limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
BER £3 write RURAL end give nearest town) : 
3 4 
oF Ss | ae shury ; u Salisbury 
@: oe a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 ? 
oo @ 
M2 sf x West Road # West Road ves] nol] 
SE... ee / 3. Bf ee First Middle Last 4, ‘DATE Month Day Year 
Eaz én (Type or print) James DEATH a 19 
es £= . SEX 6. COLOR OR RACE | 7, VER MARRIE 8. Tate OF BIRTH ©. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24HRS, 
E . MARRIED [_] NEVER MARRIED [_] fest birthday) Womthe Cisse | iow Mine 
€ gs wipoweo ye Biedabkp oO a 80 ao lonths | Days | Hours | in, 
ges 5 1D, USUAL OCCUPATION (Give kind of work done | 10b, KiND OF BUSINESS OR Ti.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s = during most of working life, even If retired) INDUSTRY COUNTRY? 
£om Ta r ee 2. 
ose gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
258 os 
SE ES 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO, | 17, INFDRMANT Address 
Ses ee (Yes, no, or unkown) | (If yes plve war or dates of service) ib 
ow P= * * 
Eeav 2s ee$% Dr. Earl hoyer 
Sse E & 18. CAUSE DF DEATH [Enter only one cause per line for (e), (b), and (c).2 INTERVAL BETWEEN 
Se af ONSET AND DEATH 
Bes we PART 1. DEATH WAS CAUSED BY: 
2.5 as IMMEDIATE CAUSE (2)_ Asphyxie due to carbon monoxide poisonong ——__|__Sudden — 
a sf ORK 
38 227 Conditions, If any, which i burns of of body surface Sudden 
ess £8 ‘ )__Third degree of 50% ay” 
S82 5s gave rise to Immediate 
Be) eS cause (a), stating the ( OVE TO 
3 he 4 = < underlying cause last. {c). gt 
og O |% | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. WAS AUTOPSY 
ee of - 
Sa2 Se S yes] NO 
ue we 2s S ope Stain a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part Il of Item 18.) " 
S28 25 5 x P m ‘ 
PS i Brggmml bo eta Ran into house when fire started and door locked behind hime 
£2 55 = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
eee mo, 4(8 Hour a.m. while, Not whe ea pire Didg:, ete.) Sali Wicomi Ma 
22 y = Own home LS ‘LCamLco e 
222 $3 = . =, 19 at work at work 
=Ztx~ &s 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], & Inspection , and in my opinion 
S283se8 
£253 death resulted fro Natural causes |, |, Accident |X], Suicide , Homicide , Undetermined manner 
oT ES HIEF M 
+58 CHIEF MEDICAL EXAMINER 
S25 2 taten Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
yo. ee 
20549 DEPUTY MEDICAL EXAMINER 
=e.225 .| | eawmies Earl Le Royer, x 3m Ba65 
Re s 2 e's a NAME (Type) Address (Street, city, town, or county) 
s 4 —= ss 
HS Sis p= 23a. GURTAL, CREMAHSG | 230. UATE tH eo N EMETERY DR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ity - pec 
estes Burial 13/9/1965 Odd Fellow 


Wetip uin 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRA| 5 5b. Wie ae SIGNATURE 
me Ute Miet dali Bid, _\onMAR 15 1965 pO orle Jeg 
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24 hours after death. 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M, RYLAND 


CERTIFICATE OF DEATH 


5 Aas a 2. USUAL RES! i ‘Where deceased lived, If Institution: Residence before admissjoy) 
SG s . a. STATE if b. COUNTY er 
Wicomico MARLAND Al Domerseé 


b. CiTY OR TOWN (If outside AD limits, c. LENGTH OF STAY IN 1b ‘Wi CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Salisbury, Maryland 5 days Wes ONer 1G X¢= o~ 


L 


d, NAME OF HOSPITAL OR INSTITUTION CF not Im hospital, give aoe address) || GesiREET Al 193 ‘ 8, 1S RESIDENCE 
Deer's Head State Hospital ony TAR 
ves] nol] 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Charles He Maddox DEATH March 7 9 6 


uncer 6. COLOR QA\RACE | 7, MARRIED [PY NEVER MARRIED [-] | & ,DATE.OF BIRTH 9. a cellars 


oat aie Months | D: Ho Min 
Male N WIDOWED [} DivoRCED [_] ob 7 S77 jonths | Days pe 


10a, USUAL OCCUPATION (Give yd of work done] 10b. KIND OF BUSINESS OR TRT (County & State, or _ Jem 12. CITIZEN OF Wi 
iB, , even If retired) INDUSTRY COUNTRY? SA. 


; aa MAIDEN. NAME 
Maddox ee sor ay 


Cas pind VER IN Ee 2 pore e 16. SOCIALSECURITY NO. | 17. wig Adare: 
@S, No, oF unkown, ‘yes pive war or dates of service) 
oe 19-03-89. sena- Got serie wep ipewin, A Me, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. iM Vs BETWEEN 
PART |. DEATH WAS CAUSED BY: Avtertoscleroti : peg) se 
p, 2) IMMEDIATE CAUSE (o eriosclerotic cardrovascular disease 
gtd DUE TO 
Conditions, If any, which (b) 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATED TOTHETERMINAL DISEASECONDITIONGIVENINPARTIC@) 19. WAS AUTOPSY 
Recent cerebral thrombosis ves[] nofy 

208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work[_] at work Oo 
21. | certify that (1) (this hagpital tenet the deoeg d from__2a tC. 1905 _, that (1) (we) last 


saw the deceased alive on. 19 8, and that death occurred 11:10pl QF Mom the causes and on the date stated above. 
22a, SIGNATURE V 


MEDICAL CERTIFICATION 


i"; DATE SIGNED 
ATTENDING MED. STAFF 
UWNAL_QAA mp. PHYS. (1) _pimector [] pus. | March 1h, 1965 
22c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) V. Juerman, M.D. Salisbury, Maryland 


23a. BURIAL, aCeaeT 23b. 90 fe OF AM CEMETERY OR Wc 234. TION (City, town or county) 
Bria)’ \¥/220 fe FIO, gL wre} esbyer, Sem .Ca, 


24. FYINERAL DIRECTOR Mee 25a. REC'D BY REGISTRAR phe REGISTRAR'S SIGNATURE 


04398 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ) 


rj 


Mak — U- wioowen[] _vivorcep [] 


so} 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceasad lived, If institutlon: Residence befor 
25 Sanson , a. STATE (7 b. COUNTY S 
eng W/L 024 tod _MARYLAND a 8 SS 
= UB b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Tb “e. CITY OR TOWN (If outside corporata limits, writa RURAL ard giva 
pe ao write RURAL and give neerest town) 
eas 4S Dw fg @QoKk6tTDwW ry Aes St 
38% d. NAME OF HOSPITAL OR JASTITUTION (if nol in hospitel, give streat address) 4. STREET ADDRESS oS RESIDENCE 
iky IN A FAI 
ate. « he 

@ = suhe __ISchoow Aone __ eNO] 
S Sn 3. NAME OF “Middle st | 4. DATE Month - Day Yeor 
2enr DECEASED OF 
E oc {Type aercll A CSO Fue q8, DERTH C6 A / 19 ox 

Se 5. SEX 6. COLOB/OR RACE! 7. MARRIED [never MARRIED [_] | 8: DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR] IF UNDER 24 HRS, 


Sep 7O 


last bisthdey) 
ys, 


pe | Deys Hours | Min. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of tO life, even if retired) 


“FARMIN: 


10b, KIND OF BUSINESS OR INDUST! 


CGR CULTURE. 


. BATHPLACE [County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


aS. 


Ac [a., 


13. THER'S NAME 


ZTER 


Marve 


14. MOTHER'S MAIDEN NAME 


—therine, Shorr 


(Yas, no, or unkown) | (Ifyes givewerordelesofservice) 


Then please remo 


22-24 039 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? ere SECURITY NO.| 17. INFORMANT Address 


_ Ebr MM. Makvel. as apove 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (e) wm > 5 le 
) 4 7) f, 
th ) DUE TO 


Conditions, if any, which 
geve rise to Immediate ceuse 
(2), steting the underlying 
cause last, (eb 


signed by the attending physic| 


1g physician. 


I-transit permit. 
|, cremation, or removal, and in any ev 


DUE TO 


; The law requires that the death certificate be executed within 24 hours after 


asin Sn 


Sia Son oi is 


INTERVAL BETWEEN 


ONSET AND DEATH 
=o Es __|_2 ind : d 


| [2 hers’ 


~ 
) 


20c. TIME OF INJURY 
Hour a.m. 
P. 


While Not While 
work et work 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on., 19S. 


PART It. OTHER SIGNIFICANT CONDITIONS Gd, en — aa JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)/ 19. WAS AUTOPSY 
ERFORME! 
yes [] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. Catia HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 1B.) = i. 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘Month, Day, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, + 208. (City or town) (County) (Stete) 


feciory, street, office bldg., etc.) 


. | certify that (1) (thistrospital) attended the deceased from. 
1M , and that death occurred at./ : 42M, from the causes and on the date stated above. 


that (1) (we) last 


220. SIGNATURE 


ATTENDING STAFF SIGNED 
a =< bRecTOR O prvs. ) Mckies 


22b. DATE 


Spee FS gpa“ 


NAME (Type) 


bn boy ESS RnR 


23c, NAME OF CEM! 


Union 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


EMOVAL (Specify) MARR (Aes 


ee he ht 


ETERY OR CREMATORY 


TCHETER 


eee LOCATION (City, town or ce 


CeoReerown 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


25a, REC’D BY 3°7965 ‘25b.. ISTRAR’, Pree TUR! 
_toslAR 


oy “oes te: Z Was ) s, Yas d Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


done during most ol working life, even if retired 


| 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or fo 


in country) 


1 ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 043 
( 9 illite OF DEATH ( 
— _.( Mi) 04398 364 
60 = — is 
3 o3 1. PLACE OF DEATH 2. a RESIDENCE #3 deceased lived, Il indiluilon: Residence before admission), 
oO c 3 
eee ®. COPNTY . b, COUNTY 
2 sng COME EO See RRSP uo Q)  Caa7g 62 _ 
cece) 3 b. CITY fe us Seie corporata limits, . LENGTH OF STAY IN 1b. c Ma OR = Mi: o ad corporete limits, write RURAL and giva nearas! town) 
> ewrite ond give neerast town) 
= pov 
a ens WL fe. | Ld sit 
£ vss d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~g, STREET ADDRESS ENCE 
2tye x F/. Ke ON A FARM? 
5 yes [] No 
~f : eR “ad Cad, ts) NOPE 
3 gn iO: nae oF First Middle Last aia Menth Day = Yer 
san 
2 AN {Type or prini) = Q/ 4 gh i EReT 3 ? 19 é 4~ 
Sct 5. SEX gt COLOR OR RACE] >. nericp DX "8 Aig ‘OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Vos 7. MARRIED IEVER MARRIED : - s land pat ne SE teal 
7 4 pat Gj last birthday) [Months] Days | Hours | Min. 
MG ie RG TO wipowen [J pivorcep [_] PAE: = res. = GE | 
10a. =O ete (Give kind ol work fi unl 


ei’ Laborer 
13. FATHER'S NAME 


and in any 


12, CITIZEN OF WHAT COUNTRY? 
| South Careliq 


Vad) MOTHER'S MAIDEN NAME ee USA. 


IN Meas Gh un NO, 


{Ifyesgive war ordetesol service) 


{Yes, no, or unkown) 


18. CAUSE OF DEATH [Enier only one cause pb 
PARTI. DEATH WAS CAUSED BY: 


j IMMEDIATE CAUSE [e) 


DUE TO 
Conditions, if eny, which tb) 
gove rise to immediote couse 
{a), stating the underlying 
causa lest. OG) 


The law requires that the death certificate be execut 


Bee Me Kaigh te MF $55 ie 
CA ideinear 


V7. <Ntooe eee Address 


esi AND DEATH 


rie 


| or attending physician. 


——_— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE gf DISEASE CONDITION GIVEN IN PART Hie) 
mS —— ein 


19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 
Hour a.m. eee Test ae | 
a1. | certify that {I} (this h ral) the 

alive enya a ” 


p.m, 


ATTENDING PHYSICIAN: 


be retained by the hos 


d from. 


PERFORMED? 
— a — YES fe NO 
20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
— a 
20e. PLACE OF INJURY (Home, farm, | 201. (Cily of town) (County) “{Siate} 


lectory, street, otfice bldg., etc.) | 


LF | , that (I) (we) last 


and that death oceurredeS te from ines causes and on the date statgd above. 
— : : 
= 


. DATE 


ATTENDING IGNED- 


D. 
M.D. | PHYS. DIRECTOR 


@ 


1) 22d. ADDRESS 


‘23s. BURIAL, CREMATION, 
REMOVAL Pea 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


death. Pag 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPIT. 


2 ih) a, FS Fines ae 


TERY Danco et 
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a 
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SM 7-62 


ae - DIRECTOR’: Si me 


St ehoed ai 11 1965 font aige 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


gove rise to immediote 


couse (o}, stoting the under. ( DUETO 


lying couse lost. e) 


TF CERTIFICATE OF DEATH A> 
~ se 437i) 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s $ °. ’, COUNTY. 
= 33 Wicomico MARYLAND Maryland Wicomico 
= °° 8 b, CITY OR TOWN {If outside etarese limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give we town) 
es Mar rural Guyree Delmar rural 
a oe d. NAME OF ay (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
e * x OR INSTITUTION 3 Mel / NA pony 
~ 
r elsons 4 a) YES] NO 
5 3. 
2 & 8 a NAME oF First Middle lost 4. DATE Month Day Yeor 
3 B-. c 
Ses (ypetearant) HOLLY THOMAS MEBSON oar Mar, 22 1 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a Mal W H ovo [July 11,1880 | "84m |" = 
2 ale WIDOWED DIVORCED uly ue 
Roe gs 2. 
2 es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 zt 
g e a 2 during most of working life, even if retired) 
S$ pet RR Engineer RR Delaware USA 
g oak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58s 
5 2 es 
Slee es 1s, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
eS — 5 {¥es, no, of unknown} UF yes, give wor ar dates of service) 
oes no | Mrs, William D, Bolen, r3 Delmar, Del. 
9 ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
iy 4° ONSEL, AND DEATH 
ay fats PART |. DEATH WAS CAUSED BY: 
2 ss IMMEDIATE CAUSE (o] 
= ce a 
S aes OC DUE TO 
2 : aie F 
= Conditions, if ony, which (b 
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a 
= 
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oe aie 
Bie a 
28s i 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
= ore )\s Pr. yes] NO 
Deak = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
2s 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Poe © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
aSsetg ie 
eosss TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED OF INJURY (Home, form, 1 20F, (City or town) (County) Grote) 
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OS525 
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Ba o 
a e ae saw the deceased alive an____ “Sf = 2/19 6S and that death accurred off Am, fram the causes and an the date stated above. 
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2, 3 : ow ao M.D. ane NS DIRECTOR BS. Ys. O ws 
ao 9 cs = 
6 8S 2 a Pavan 22d. ADDRESS 
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Zezis | Ak) 5 an ed ae 5 Mee ah ee 
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VR ANS (4! V) Laur ” é 
15M 9/39. . el, Del. oareMAR 29 pals Yorn. 


e 5 may be 
epartment 
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and in any event within 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04401 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 an coe 2. USUAL RESIDENCE (Where deceased nee i ee Residence before admission) 
Wicomico weno || "Maryland  "°"" Wicomice 


b. CITY OR TOWN (If outside corporete limits, 


©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town! 
write RURAL and give nearest town) Sa P a : ui 


sbeury 12. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET AOORESS 8. ae hs le 
X 519 SePinehurst Avenue i 519 S,Pinehurst Ave, | vesi] nol) 

a es First Middle Last 4 eal Month Day Year 

(ype or print) OSCAR LEE MORRIS | beatH MRRCH ral 19 
52 Ex 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED{ ] | & DATE OF BIRTH 9. AGE bepyeais TFUNDER 1 YEAR |IF UNDER 24 HRS. 

Months | D: H Min, 

Male |White | wioowe oworceo ] |Nov417/1908 Bg de aE Segall 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
curing st of working life, even If retired) { INDUSTRY COUNTRY? 

itor - Newspape Salisbury, Maryland USA 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Oscar L,MOrris Alberta Tilghman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. |. 47, Addres: 
(Yes,_no, or unkown) | (If yes pive war or dates of service) pet ta eMorris & 
i Blsrono209 Mates -"BsbzSeh"Ae Hay Sten ge 
INTERVAL edt 


18. CAUSE OF DEATH [Enter only one cause per ppe for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: <2 a} ne 
IMMEDIATE CAUSE (a) — 


204 


DUE To = = 
Conditions, If any, which (b) i ae ie i 3 St r= 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) |19. WAS AUTOPSY 
ci EeEeET—Er eee 
Oo a yes [[] No ib: 
~ |& [20a EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) % 
& | PRIMARY [1] or CONTRIBUTING C) 
£1) CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County (State) 
eS Hour a.m. While Not While factory, street, office bidg., etc.) 
2 iM. 19 at work} at work [| 
21. I certify that | took charge of the remains described above, held an Autopsy {_], _ Inspection [XL Inquiry (X], and in my opinion 
death resulted fr: Natural causes [f, Accident [_], Suicide [_], Homiclde [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 


mp, ASSISTANT MEDICAL EXAMINER ai} 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER fy] 


Md.g Address (Street, city, town, or county) Mareh 24/1965 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


reve OTS Mar ,23/1965| Parsons Cemetery Salisbur and 


Ve Ma 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGfSTRAR’S SIGNATURE 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND omMAR 26 1965 fC4orlsy owtes 


‘brebarl L.Royer 
MMe (yetO9 Camden Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 
042 Ligon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 Rye, 


1, PLAC! ae DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutiong Residence before admission) 


a. COUNTY “ome a. STATE b. COUNTY 
Wicomico faa veanp DeLaware 


b. CITY OR TOWN (If outside ste limits, c. LEI 0 OF z IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give ages town) 
write RURAL one aCe n@arest town) if 4 
Millsboro or 


d. NAME OF HOSPITAL OR berscrn (if not In hospital, ae OA address) |! d. STREET ADDRESS }e.1s ay 3 


Peninsula General Hospital ZZ etian— ag etre 


. NAME OF First Middle Last | 4. DATE Month Oay Year 


DECEASED Ha 
(Type or print) ELWOOD MURRAY DEATH 3-17-65 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [-] | 8-_ DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNGER 24 HRS, 
W 


M WIDOWED [] Divorce ["] Je, 4 "79. ae peso sa pens | oe 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 7 12, CITIZEN OF WHAT 
duringgmost of working life, even If retired) DUSTRY COUNTRY? 


Face 
ES 


=n— 
on 
m 


{ 


may be 


essary, 
tment 
T death. 


Sie funera! 


@ 


13, “FATHER'S NAME | 


Item 18. Give Pages 1, 2, and 3 


's Office along with form PM3. 
and in any event within 72 hl 


tA) 
15. WAS DECEA: 


in pencil 
ine! 


rr 


thin 24 hours after death. If any dela| 
e 3 should be used as a burial-transit permit. File pages 1 and 2 with the tat De 


wil 


18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (€).] 


PART |, DEATH WAS CAUSED BY i 
2 EATMMEDIATE CAUSE () Coronary occlusion. 
Th 


DUE TO 
Conditions, f any, which ) Arteriosclerotic heart disease 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19, Was auropsy 


YES ae ‘No fq} 


Exami 


at 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of injury In Part | or Part 11 of Item 18.) 
Ete iapeneRIeUTING ©) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) — 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 


MEDICAL CERTIFICATION 


; and in my opinion 
[_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 
.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
. Royer, OEPUTY MEDICAL EXAMINER EX] 3-22-65 
NAM type) hoo Camden Ave., ‘SDUIY Md. Address (Street, city, town, or county) 


. BURIAY, CREMATION,| 23. DATE THER, OF 23d. LOCATION (City, town or county) Gpate) 
REND gAL (Specltyy 4 


2 
1 
5 
PS 
a 
a 
3 
3 
2 
a 
2 
ny 
3 
3 
= 
i= 
3 
3 
2s 
2 
= 
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=] 
ie 
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e certificate, writing the word “pendi 


& 


} 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


please exec r 
director. Page 4 should be forwarded to the Chief Medi 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEI 


64 | Zhe 


be aah eh akerpn, SIGHATURE 
Millsboro, Del. | MAR R29 1965 fotonbrg =) 


s 

z 
i. 
ae 
ay 


I or attending physician. 
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TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ? hours after death. 


pletely filled in by the funeral 
bon papers. Pages 1 and 
within 72 hours after dea 


art 
nt, 


ian 


lease 


ed by the attending phys 


transit permit. Then 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Ma. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mh z 
04403 CERTIFICATE OF DEATH UES YE} 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY | “ a. STATE b, COUNTY wi 
Wicomico MARYLANO Maryland Talbot 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ale a - . 
Salisbur ince 2/4/65 Trappe Rox 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS 8. TS RESIOENCE 
Pine Bluff State Hospital yesC)_ no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 7 5 OF ‘ i i 
(Type or print) Adele (om Nixon DEATH March 23 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED [] | & OATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR]IF UNDER 24 HRS. 
pad ; : last birthday) Hours | Min. 
Female |Colored WIDOWED pivorcen {7} |L 1/25/1897 | 7 ae ae ee 
102. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
‘actory Worker Talbot Co., Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Billy Green Laura Green 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(¥es, no, or unkown) | (If yes give war or dates of service) f i =, 
No 219-07-2586 Records of Pine Bluff State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: arteri Mipik > id ; A Rreelent rer 
IMMEDIATE CAUSE (2), rteriosclerotic cardiovascular disease Unknown 
DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
Fy PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THETERMINAL OISEASE CONDITION GIVEN INPART 1(a)  {19. nee 
= —e—=—em—= 
& yes] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Pert II of Item 18.) 
£ | OR CONTRIBUTING [CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Yeai od. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i. Hour while Not While factory, street, office bid; 
a 
= 19 at work] at work O 
21. | certify that (4 (this hospital) attended the deceased from_'eD. 4 19.65, to March 25, 19 65, that #1} (we) last 
saw the deceased alive oflarch 25 19.65. and that death occurred af 12%, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


4 > ATTENDING MED. STAFF 
mo. Pays. L]_pinectorsc] pays. C)| 3/23/65 
22c. PHYSICIAN'S Ws AODRESS 


MME (Pe). P, Ritchings Salisbury Maryland —________ 


23a. RHONA gsi | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rial Trappe JEBPRSs Maryland 
INERAL DIREC a) AOORESS. 25a, REC'D BY REGISTRAI 5b.” REGISTRAR'S SIGNATURE 
é Gambriddge, Md. | ome MAR 31 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moa Q7 


04404 CERTIFICATE OF DEATH 4374 


18. CAUSE OF OEATH [Enter only one cause per lineffor (a), (b), and (c).3 INTERVAL BETWEEN 
id ONSET AND GEATH 


PART 3 pect WAS CAUSEO BY: 
J6 MMEDIATE CAUSE (a). 


g 
Zes 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
aes Pete “¥ Wi ul a. STATE b. COUNTY 
273 comico MARYLAND Maryland Wicomice 
~eo b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSe write Ren aaa give nearest town) x Salisb 
= 8 § isbu 
3 ms 4. NAME AF HOSPITAL ae port (if not in hospital, give street address) || d. STREET ADDRESS EY. 6. 1S RESIDENCE 
Zan o » 
eee /A " “Pen, Gen, Hospital ] R,D.# 2 Jersey RA | visi nol 
sss e 3. NAME te First Middie Last 4, DATE Month Day Year 
3 ” GECEASEO 
ay GECEASED ott MARCH 31 19 65 
fay 415. SEX 6. COLOR OR RAGE | 7. MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH . AGE (In years | TFUNDER 1 YEAR| IF UNDER 24 HRS. 
E | Bo day) | Months | Days | Hours | Min. 
BE) Male | White wiooweD [J __-vivorceo[]| June 30/1908 | 56 yrs. 3 | *Y Hae ha 
“5 apiagmnaprune ice kind ea done] 10D. a GF BUSINESS OR TI. BIRTHPLACE (Gourty & State, or ferign enunty) J 12. CITIZEN ( me WHAT 
83 orer— Public Sehools-Custodian |Wicomico Co, »Maryland| USA 
eg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oo 
=e Stephen H,Parsons Levia May Brown 
zs | Gumemun jramepumedann) OS (i ewes E.Parsons( Brocher) ReD.#2 
=) yes oi service! ee sons otner ° 
ee (ves Wewoeir 13-14-1162 
a8 
a 


ce 
Ae ey. a en 
Conditions, If any, which (ce Ree ae ee 


gave rise to Immediate 
cause (a), stating the DUE M; 
underlying cause last. (©). 


ificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the bi 


S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. BESTT 
= ee 
ols ves] no fy} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 
& | OR CONTRIBUTING [)] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= at work[_} at work 


the seh awettied 19, top + 19___, that (I) (we) last 
9. , and that death re’ 4+ 80} “from the causes and on the date stated above. 


22b. DATE SIGNEO 


p. Aae NS Bet Binector C] pave. Apr. Zt /1965 


a 22d. ADORESS 


22c. 
wie, Richard E, Hughes Medical Cemter Salisbury,Md, _ 


23a. BURIAL, ae GATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMpYA Specitp pr,3/1965 i 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REG: SPRAR'S Shinai 
HOLLOWAY & COMPANY SALISBURY, MARYLANDoAPR 6 1964 fobontes Juagen 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
should be filed with the State Dept. of Health prior to burial 


TD FUNERAL DIRECTOR: After this certi 


I Fe 


VR A215 (4) NN) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04405 _CERTIFICATE OF DEATH 043¢5 


$3 1 ee) DEATH —_s 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidenca before 
25 . a ie b. COUNTY 
eng A) |e Vint OS MARYLAND || RYLAND LUpklEstR 
=28 b. LG OR TOWN é outside corporate limils, | c. LENGTHOF STAY IN Ib ¢, CITY C2. eo {If outside corporate timits, write RURAL and giva nearast town) 
Bas writa RURAL and give naarast fown) r > 
£38 SAL/S 3. a S | Rural- Pecomoke City 2 “4 
3 ae 4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street Address) 4. STREET ADDRESS 1S RESIDENCE 
2Re ON A FARM 
2a f¢ 2 

® sui fe MIN SULA apnea —HOSPITOL RFD. _— Sno 
in . NAM First iast DATE Month Day Year 
2 an DECEASED . OF 
eae (Type or print) } LA WE, mare phe 1 f_19 ds 
°6= 5. SEX ‘ Y Rite IF UNDER 1 YEA\ 5 
oe 7. MARRIED ery De ae B. DATE OF BIRTH 9. ed YEAR| IF UNDER 24 HRS. 


) | Months | Days 


iu. Vi Lb. 4E FO State, or Nee aS 12. CITIZEN OF WHAT COUNTRY? 
E Eaemin 6G Pare WE Counhy WANA 


a3.A. 
14, ra 'S MAIDEN NAME 


ELI ZABESH Pedi CHARD 


17, INFORMANT Address 


EMME Se PLP Phyple, Poeamoke cisy pnd. 


Hours Min. 


DB LL lode? TE | wow] piorceo Ol 
ISUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR BA 


dona during most of working lifa, avan if ratirad) 


3. ee Ss AME 


Lyhh 14and T. i BYINE 
15, WAS DECEASED EVER IN U.S. ss FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 


) _ O-52-f 9F 


1B. CAUSE OF DEATH [Entar only on ‘ona cause par/line for (a), (b), c), 


PART |. DEATH WAS CAUSED BY Wir met Y 2 
IMMEDIATE CAUSE {a)__ O CA~ Yin~ fl ON 


~2o! sere 


a 
Conditions, # any, which {b)_ i sk 


“INT aatat ‘AC BETWEEN 
ONE?) AND: DEATH 


quires that the death certificate be executed within 24 hours after 
In 


9 physician. 


’ Be L oes 


signed by the attending phy: 


page 3 should be detached for use as the burial-tra 


insit permit. Then please rey 


|, cremation, or removal, and in an 


geva rise to immediate cause 
{a), stating the undarlying ( OUETO 
cause last, 


tc) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Tle) 19, Re Ee 
PERFORMED? 
fo] yes [] No [] 


20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part ll of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
factory, strast, offica bldg., atc,) | 
1 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 

pom, 19 

. | certify that (I) (this hospital) 4 oa as fe NO a, that (I) (we) last 

saw the deceased alive on. Ris may Se on the date staled above. 


22e. SIGNATURE 22b. DATE 
‘SIGNED 


20d. INJURY OCCURRED 
Whila Not Whila 
at work at work 


MEDICAL CERTIFICATION 


civer oo STAFF 
MD. =a OO prs. 


22d. ADDRESS 


oSswde) T Gueson, wd) SnlisButy, mneybarD _ 


238. ne CREMATION, 3. DATE I bone? NAME re CEMETERY ObmGaEOESR 


ZA Oca: aby DY, 


22c. PHYSICIAN'S 
NAME (Type) 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


25a, REC’D BY REGISTRAR | 25b. PCLianle 


owAPR__1 196 ce 


YR AIS (4) 
20M 5-63 


2 owe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ) 0440 6 CERTIFICATE OF DEATH 0 4 376 

5 I = 
§2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence betore edmission} 
aes . COUNTY 3 e. STATI b. COUNTY 

g£¢ (LD DLITECO MARYLAND ee fan AN) Cory (ao 
>es b. CITY OR TOWN [if outside corporate limits, © "3 ¥ STAY IN 1b ©. CITY ORTOWI (If outsida corporate limits, weite RURAL and giva nearest town) 
5s? write RURAL and give nearest town) , Le 

2 — 

re eichge lay 6 \ Keeieew ee. 
= i ” NAME OF HOSPITAY OR INSTITUTION {if not in hospital, give J ot addr; ee i. STREET ADDRESS 1S RESIDENCE 
Sab 5 : Z/\! REE xr ON A FARM? 
>a > 

ee sulfa Crperal ee @ a —s uo ke a 
2 aa 3. NAME OF First BU, 4 Baad Month Day Year 

o ra gataled 
YI int) _ 
peoroam) eWe aan — SEATH 2Qy 19 Js 
S. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [_] | © te 4 he 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
fs jee Ps bynhdey) el Days | Hours | Min. 

5 5 | Kem). € at Seana DivorceD [_} Bap LSy. A/F OE ya. 

3 ® o eau atON Fy kind et Wiese 10b. KIND OF BUSINESS QR INDUSTRY | 11/ BIRTHPLACE (County & State, or Ae country) 12. CITIZEN OF WHAT COUNTRY? 
ges 19 most of working life, even it retires 

> = ” 

Zes WLP Oba ibe WS > | ee eo. 
af 137’ FATHER’S NAME va MO Abe NAME 

£89 

sae za 

3 cs 1 Ki BEGETS as 3 Llib TE 


1S. WASDECEASED EVER IN U.S. ARMED FORCES? 


¥6. SOCIAL “bt NO. 
(¥as, no, or upkown) | (Ifyesgive waror datesofsarvica) 


ae S790 Lay bk hfe ee aaa ar 


“INTERVAL hike EEN 


oa DEATH 


— 
1B. CAUSE OF DEATH [Enter only one cause poffina for (a), (b), and (c).) 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ‘ 
Ydof DUE TO : 
Conditions, if any, which (BL lpi a as - APTS “3 


gave rise to immediate cause 


(a), stoting the underlying ( CUETO 2 
cause last, {e) A os | 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOFSY 
SONTECURNS TOprainy a 
= 
OVS} __ aid + Shes 
# | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i rt Il of item 1B.) 
5 | On CONTRIBDIING £3 CAUSE OF DEATH SCRIBE HOW INJURY O (Entar nature of injury in Part | of Part Il of item 18.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a = = 5 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m, Whila __ Not While factory, street, office bldg., etc.) 
Ed 19 at work [] at work 


at SSaay that i] (this hospital) attended the eased from...... j BF asnsthnp 8 Ae Os are Ree la eecice , 19@s/, that (I) (we) last 
Bae ( was and that death occurred at. EM, from the causes and on the date stated above. 
ATTENDING ‘MED. STAFF reo Vie ENED 
Mop. | PHYS. DIRECTOR [_] PHYS, Wd: v 


Duh. 


23b, /2 THERI "3 AME OF CEMETERY CREMATO) ls 1) 6 {Cigy, town of (Spate) ‘i 


| Baer “i Prbson'’s PETER AL shii{h 
(prey DIR! Toh, SIGNA’ lA & af RESS. a, # 35108” 


Y Jovsaw C BLHeh tl \ 


Ze. SANS. i: LT op, t vy 
NAME (Type 
LE. e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death, Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior fo burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS f>\ 
20M S-63\~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mea yD 
é 


a Sea 04407 CERTIFICATE OF DEATH 

= ©L=e a 
S 22 by 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
> a" a. COUNTY : * a, STATE b. COUNTY > 
5 es Wicomico MARYLAND rvland 

= ‘ 
5 = Bs b. CITY OR TOWN (if outside coi porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
o BEE write RURAL and give nearest town) 4 
g avs Salisbury, Maryland 27 days Mt. Rainier lé 

6: 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pues 
eae ee t s ? 
S Bes Deer's Head State Hospital 3000 Taylor St. ves] nol 
i= > = 
s 2s = 3. pecaes First Middle Last 4, Bare Month Day Year 
= 32 . 
= = Sie (Type or print) Margaret Simpkins Pope DEATH March 7 19 65 
EB Ses 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | 8 DATE OF L.RTH 3. intB Th pe TFUNDER 1 YEAR]IF UNDER 24 HRS. 
FA Months | Days } Hours | Min. 
ee Female W WIDOWED [7] oivorceo [| AUge11,1897 : i m rere ee 

£ 1Da. USUAL OCCUPATION fave kind of work done| 1Db. KIND OF BUSINESS OR pay ares (County & State, or "8 country) | 12. GUN ar WHAT 

= during most of working life, even If retired) INDUSTRY 

i 

oO 


7 es 


. Then pleas 


a fiat Virginia 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
é Wm. Simpkins Lelia Nottingham 
fs a,, WAS DECEASED EVER ue US. ARMEOFORCES? 16. SOGIAL SECURITYNO. | 17. INFORMANT ‘Address 
J jy he, or unkown) ‘yes Qive war or dates of service) 
ge No ---- 24-20-2016 | Jesse Wilkins ,Machipongo,Vae 
== 18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).] RE eee 
2 PART |. OEATH WAS CAUSED BY: } 
as “Lt IMMEDIATE CAUSE (a)_/2LMONarY Embolus 
ae. 
OloX DUETO Femoral vein thrombosis se 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(e) 19. WAS AUTOPSY 
+ i 
2 {s ves {] No [] 
Cte 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF D: DEATH f me 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20. (CIty or town) (County) (State) 
S Hour a.m. rie. Nae Wie factory, street, office bidg., ete.) 
= p.m. 19 at work] at work O 


19. to_March 7 , 1945, that (I) (we) last 


21. | certify that @ {this hipltal attended the Sy ees ised from. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
should be filed with the State Dept. of Health prior to bur! 


® saw the deceased it ay and that death occurred at.62), SW.Mrom the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 
ATTENOING MED. STAFF 

& a due, mo. Pays. C1 omrector (] pays. Kl| March 7, 1965 
& 226, PHYSICIAN'S L 2% 22d. ADDRESS 
s / NAME (Type) « Maldve; fon Salisbury, Maryland 
3 
= re MAT 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 

Pp 


ney! 3/9/65 Cape Charles ape Charles Va 
24. INERAL DIRECTOR Y; DRESS 25a, REC'D | 8 196! 25b. REG: SrRaR's SIGNATURE 


VR A15 (4) 
15M 4-64 
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cessary, 
5 may be 


id 3 to } funera 


hours after death. If any delay 
Item 18. Give Pages 1, 2, an 


cremation, or removal, and in any event 


burial-transit permit. File pages 1 and 


prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
L Feats) jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04378 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Salisbury / Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) =F STREET ADDRESS | @. 1S RESIDENCE 


309 N.Salisbury Blva, 334-A Cedar Drive | vst) noi 


(ype or print) JAMES ROBERT PURNELL 


. NAME OF First Middie Last | 4, DATE Month Day Year 


DECEASED DEATH MARCH 22 19 6 


SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Bris fig oa IFUNDER 1 YEAR|IF UNDER 24HRS. 


Male White | wiooweo[] pworceot]| July 8/1926 38 we | ages | a | "yy rene ey 


during most of working life, even If retired) 


Wie Pras! . pply . 
13. Serco ster Beauk “SUE ass Salisbury aryl 1s A 


10a. USUAL OCCUPATION (Give kind el 10b. Rey a Rania OR 11. irate (State or foreign Comey Wa Bhi ak He WHAT 


Herman Lloyd Purnell( Dj10/13/63)| Dollie Flore i 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | Hep een Dennis Purne li (Wife) 336 A 
oe -. 


(Yes, no, or unkown) SWoeTT( Ae By 214-232-7031 Brive 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] f AL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AD. DEATH 
IMMEDIATE CAUSE (a) 


Oe 
777X DUE TO XQ 
Conditions, If any, which | w Geek eee Ce ay 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)  |19. ie eS ae 


P ves [Jno 
208. “EXTERAL CAUSE WAS 20b. DESCRIBE HRW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 
PRIMARY [S7or CONTRIBUTING [J ~ 

CAUSE OF DEATH. < nad Mg / 


20c. TIME OF.INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. ity or town) (County) 


Hour factory, street, office bidg., etc.) he 

p.m. 2% 19 4s alta Pelee » Sear 

21. | certify that | took charge of the remains described above, held utopsy [_|, Inspection (x,  inyui » and in my opinion 
death resulted from; Natural causes [_], Accident [_], Suicide [Xl, Homicide [_],  Undeterminell manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STaNATUR Mop, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ar e DEPUTY MEDICAL EXAMINER ip. 4 
EXAMINERS 


RAME (Type) 408 Camden re o_ Salisbury, Md, Address stroct, “Hddress (Street, city, town, or county) MQ 
Zia. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REM (Specify 2 e 
x Tay Mer a2h/1965 | _ Parsons ¢ metry, | Set sbumalaryagnd — 
HOLLOWAY & COMPANY SALISBURY, MARYLAND. oxar 2.6 3965) fh ontha Srsatgen 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae )4 ( 

3 044 0s CERTIFICATE OF canes: 04 5 7 y 

5s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitufion, Residence before edmission) 
au a. COUNTY a Seite) : . COUNTY - 

eae SULEP oe PD) MARYLAND Caf-G9L-a.%, LEDM sed 
Bes b. CITY OR TOWN (if outside corporate limits, ; aner OF STAY IN Ib €. CITY OR TOWN (If dutsida corporate limits, wrife RURAL and give nearest town) 
oe Wrilp RURAL pnd give neeres! town) if et 2] aD ; 

335 4, Soles EVLA a Lok cir #4, 
23s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital; dive street eddfess) d, STREET ADDRESS «1S RESIDENCE 
32205 fea, tiv Seba ve Meneret ee Deft : 

s ag . NEME OF -_——s First Middle == | DATE “Month Dey 

pez |_tmwm J vden ee oe Bee Bam Age /p 25 
5. SEX 6. COLOR OR RACE) 7, mARRIED [ZX] NEVER MARRIED [_] | B+ Saree BIRTH rarer urea ¥ eeuien) TYEAR Da! Ear 

—~ Y niths s lours in. 
W/E A LE lu} / TE | woowm[)  porceo [| June 4/1897 67. yrs, KS ay | 


° Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired} 
Farmer. Retired Farming Allen(Wico,Co,) Md, i 
H 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Littleton Lee Pusey Ella Smith 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 
- (Yes, no, or unkown} | (IFyesgivewarordatas ofservica) 


© 


18. CAUSE OF DEATH | [Enter only one cause per line for (a), (b), and {c).] 


pari nana eet, (Leeda, onal Coplicel Nee HO 


fa a 


MrOPAGFL G.Pusey(WifesH.D#2 Eden, Nd. 


INTERVAL BETWEEN 


wy EATH 
f DUE TO beng F ty, ; | eT 
Conditions, it any, which (o)_ AZ Te, 4 ee ; = 
as j@ to immediate = pike ce wf a PUMLAMG fez LL 


BE ae {o). i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 
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"19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


20a. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)’ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (State) 
Hauie aan, While __ Not While factory, street, office bldg., ate.} | 
iat 9 at work [_] at work [_] i! 


21. I certify that (!) (this hospital Ayey d the deceased from..2/. 28 hb Soy Wiper 10...072 AS , that (1) (we) last 
saw thé\deceased alive on..... alk LES 19... ., and that death occurred atf J,..M, from ie causes Kenna on the aes stated above. 
228, aga 7 Peon = aah 22b. DATE 
Wh tyler (HA, ‘ie mo. | PHYS. w<8 oirecror [} Pes. []} Mareh_ 25 /1885 
Re. fan 22d. ADORESS i, - . 
3 | "OP yRaymond M,Y Medical Center - Salisbury,Maryl8nd 
23a. BURIAL, CREMATION, | 23b. DATE THER 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. 
> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
db 


Ses 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 
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Be 
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ist 


““Bortal |Mar.27/1965| Wicomico Memorial Par Salisbury, Maryland _ 
( 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vas“ | HOLLOWAY & COMPANY  SALISBURY,MARYLAND loaMAR 26 196: ftontes ecg. 
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ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


s that the death certificate be executed 


: The law requi 
pt. of Health prior to burial, cremation, or removal, and in any e 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


be filed with the State De, 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITA! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Gre? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U 2380_ 


rr nce OF DERTE =. : J) 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission) 
Ls e. STATE b. COUNTY 
Wicomico _ MARYLAND _ Maryland __ Wicomico 
. CITY OR TOWN [if outside comporato limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest own) 
¥L ae shagivs neerest town) | 
ar I Life _ Willards ee 
4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strect eddress) ||). STREET ADDRESS @. IS RESIDENCE 
| t ON A FARM? 
xx | _RFD YE ESS} NO] fe} 
3 tebe r First Middle last | 4. DATE Month Dey Yeer" ae 
OF 
Cypersrpintl| | W Ii IAM — Cc, ad RAYNE PEATH = Merch 23. A968. 
3. SEX 6. COLOR OR RACE) 7, aRRIED [NEVER MARRIED [] | ® DATE OF BIRTH [9. AGE (In yoors [IF UNDER 1 TEAR] ER 24 HRS. 
Male Whit | lest birthday} Meal “Deys | Hours | Min. 
e wipowep [_] ovorceo[]| July 20, 1882 82 | | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


‘armer | Own Farm | ; Mary dang  — - | USA “= 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Rayne | Zemer Powell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address c. 
(Yea, no, of unkown) | {If yas give warerdetas of service) 
XX _Xxx 217-36~ 1860 Mrs. Cathryn Rayne Willards, Md. 
18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), end mS INTERVAL BETWEEN 
PART OEATIMCDIATY CAUSE Wo) << ZL 2 eee Me pe cen dlin #L 3 
‘“ y DUE TO aa os a) 


Conditions, if Lae (b) eee a oI at Ce eee fe 


geve rise to Immediete ceuse ac 
{a), steting the undarlying P . : 
tusk: AL tf fanart Cer tu 


le) : <4 


Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUH iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) vie eae 
a RF D 

5 ves [] no [J 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 1B.) yy ts 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

[ur eTHeR, NOTIFY MEDICAL EXAMINER)| 

2 = > =e. 4 bd pare St 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

a Hour a.m. While No! While factory, street, office bldg., etc.) | 

= p.m, 19 at work et work H 


21. 1 certify that (I} (this hospital) attended the deceased from. Loe GR, Lhd 1, WSF 10: G2: ZB, 1942.57 that (1) (we) last 
y 
saw the deceased alive on. 7D detie.. 2.3.19 Sey and that Ee occurred at ‘M, from the causes and on the date slated above. 


a i” | artenoiNc ED. STAFF oi SIGNED 
Ca MED. 
‘ ee . mo. | PHYS. fe DIRECTOR is} PHYS. eh z 
22c. PHYSICIAN'S 224. ADDRESS 
NAME 


ee J = EGG a LOT L2tp: 


Ze, BURIAL, CREMATION, 23d, LOCATION (City, town er nie {Stele} 


23b. DATE THEREOF 23c. ‘NAME OF CEMETERY OR EREMATORY 
2Sb. recis ike SIGNATURE » 


Bsa at a ped, 65 _Mth. Pleasant Tae 
4 BAL ate DRESS. 2Se. REC’D BY REGISTRAR 
bf A pelle, aL, aMAR 2.91965 _, Cerlag Seage 


tems 18&21 Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 


Pivisan Df STATIATICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q441i- “MEDICAL EXAMINER’ CERTIFICATE OF DEATH U43h] 
1 PLACE DE DEATH ee 5 SMINER'S, 27 “USUAL RESIDENCE (Where deceased lived, 


} FOR ST. 
HEALTH DE 


T. 


If institution: Resldence before sdmisslon) 
a. STATE b. CDUNTY 


Wicomico MARYLAND 


q 
RES i] b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN ib |" c. CITY OR TOWN (If outside corporete limits, write RURAL aS give nearest town) 
eS £3 write RURAL and give nearest town) " 
ze Es Willards 4 
pe Se d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) if STREET ADDRESS 6. 1S RESIDENG 
b @, 
oe He x Remo, ves(] nol] 
Se. °S 3. NAME DF Middle Tast @, DATE Month Dey Yeer 
8 S. DECEASED OF 6 
Bae fy, _ (ype or print) shai Daniel Redd DEATH 36 7 5 19 
sa SEX 6. COLOR DR RACE | 7, MARRIED 8, DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|iF UNDER 24 HRS. 
PY = a HevER saraiep (} BS Irthday) (Months) Days | Hours | Min. 
e82 a> AA wipowep ] DivorceD[]|  6u'L3~1882 ice 
s-s 2 . 5 5 z 
Bag 5 108- USUAL OC CUPATIDN (Give Kind ‘ofworkdone| 10b. KiND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S se during most of working life, even If retired) INDUSTRY COUNTRY? 
fou o> abor Unknown Ch 
es s 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oc 
5 = 
S88 oz nknown Unknown 
26 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
Ne < (Yes, no, or unkown) eae eae | 
on 
Sev #2 
i Ee 5s 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
wee ws PART |, DEATH WAS CAUSED BY: = Coronary occlusion Uaaieae 
2°5 25 2 IMMEDIATE CAUSE (e) he ! n » e 
825 £8 Y do DUE 1D ; LD Ohh 
See 35 Conditions, If any, which hy antes’ MhkliA LiL Ld ; disease. Years 
822 55& geve rise to Immediete sane eer 
pI. «6S cause (a), steting the DUE TO 
Bee Sa underlying ceuse last, ©) — ss 
BES) Ss 3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) } WAS AUTOPSY 
s28 Ze olz yes [[] NO 
= wl os i | 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HDW INJURY DCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) c 
SER 2 & | Primary CSE GDNTRIBUTING (] 
“ee Bsa | CAUSE DF DEATH, 
= oe Ze & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm.) “204. (Clty oF town) (County) (State) 
ask «me ‘a Hour @.m. while Not While factory, street, office bldg., etc.) 
Fee 23 = p.m. 19 at work{_] at work 
Ets as 21. 1 certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [X], _ Inquiry x, and In my pinion 
aes 2s Accident [7], Suicide [], Homicide [_], Undetermined manner [_] 
pos i 5° CHIEF MEDICAL EXAMINER [_] 
feat gnee M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
Zees5l5 DEPUTY MEDICAL EXAMINER [3t 3u8a65 
: = 
E i. Seas hie Address (Street, city, town, or county) =o 
Sggsss 23a, BURIAL, CREMATIDN,| 236. PRY DR CREMATDRY 23d. LDCATION (City, town or county) tate) 
B25e%s REMDVAL (Specify) 
- 2 i B/12/19 
ADDRESS 
SA 
VR AISME (5) 
grey ZN ita taba a 


d in by the funeral 


ages 1 and 2 shoufd = 


Y hours after death, 


te be executed within 24 hours after 


quires that the death certifi 
| or attending physician. " 
te has been signed by the attending physician and 


the burial-transit permit. Then please remove 
burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certi 


be filed with the State Dept. of Health prior to 


/ 
\ 


vA BENINSULA CEMEKAL Hest/A|_ 607. Bank _ St 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04412 CERTIFICATE OF DEATH 


1, PLACEOF DEATH ) 2. USUAL RESIDENCE (V (Where Tecconed lived, if insiitut 


@. COUNTY . STATE b, COUNTY 
tL OP/Cl a ‘ MARYLAND || ieeeste ie 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN tb ce. CITY ‘OWN (If outside corporela limits, write RURAL end give neerest town) 
write RURAL end wi neerest town) @ . 
SHAIS BURY | acamoke City 22 Bac Ta 
d, NAME OF (SB. OR INSTITUTION (if not in hospitel, give street address) de wits ot ADDRESS 1S RESIDENCE 


ON A FARM? 


3. NAME 0) First “as Neen 


BATTLE ky ea cH £_ve5 
~ }6. COLOR OR RACE|7, married LNevER MARRIED [7] | 8 DATE OF BIRTH {in'yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ay je Wis CKO WIDOWED [RX] pivorcep [-] Ma y 19] (6) Ord eee HO | ga 


ISUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR - | IRTHPLACE (County & State, or foreign country) 12. ee OF WHAT COUNTRY? 


ee ost of working life, even if retired) Bs) me s (an | US, A ‘ 


1 rAuas ae fos j 14, “Ma 'S MAIDEN ane 
& mNFOR NT telary Wa- ters. =—>: st 
Jaters REDIB«.93A = S feck ln 


lest 


1S. WAS DECEASED EVE IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ng, of unkown) | (If hevieworor detest 
ei 


18. CAUSE OF DEATH TEnter ‘only one cause 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__-“ 

J 

T / DUE TO 
Conditions, if eny, which {b)_ 
geve rise to immediete couse 
{e), steting the undarlying DUE TO 
couse last. te) 


fessie | 


/ 


z I, OTHER SIGNIFICANT sSroniens setts TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 
ie} / / ERFORMED? 
& NAC tpt. | ies peel inetete 
S| ae mecbeol Fae, ey [vs ED Noy 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 
f | OR CONTRIBUTING (CAUSE OF DEATH 
ra] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
a Hour em, While Not While fectory, strest, offige bldg., ete.) | 
= p.m. 9 et work ‘ot work 2 | , - 
21. | certify that (I) (this hospital) ayended gee sed From. glh Kersey We 1 0AM Mac rcrcsiny Weird, that (I) (we) last 
Be A eee , and a doeéth occurred te from the’ causes and on the date stated above. 
22b. DATE 
ATTENDING STAFF SIGNED 


a mo. | PHYS. = [J DIRECTOR O7 prays. -_ 


22d. ADDRESS 


LOCATION (City, ee ry) 


23b. DATE THEREOF 


. BURIAL, CREMATION, 


Oe 


awn Cem 
“New Cinch, Nal 


yt 


pletely filled in by the funeral 


apers. Pages 1 and 2 sho} 
7,2. hours after death. 


cian. 
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death. Page 4 may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fal 


VR AIS (4) ay 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04413 CERTIFICATE OF DEATH 2383 


1 i is DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
e 


e, STATE [ >. COUNTY 
ae (Goms C6 MARYLAND ary Jai (Darces Ler 
b. Cl OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ce. CITY OR WIN {If outside corporate limits, write RURAL end give naarast town) 


_, write ea and give nearest town) 


a [ts bure foal 


ne OF HOSPITAL OR INSTITUTION (if not in ey ive street eddress) d, STREET ADDRESS Sg e. IS RESIDENCE 


se [a bese rel ew! +i et | y : : wet 


3. NAME OF Ala ite 4. DATE 


4 lies or DD WA 
fype or print) B ) 2 ¢ preted! ample. DEATH 
" (2 da “ 
3. SEX i6. wns ORRACE/7. MARRIED [NEVER MARRIED [-] ‘ = orm aI 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


— | last birthday) |Months| 0 oun | 
fule Ne wl wiboweD [_] Divorced [] G15 ; ae faa ers yo eae a 


Ta. USUAL OCCUPATION (Giva kind of work | 0b. KIND OF 8USINESS OR Ol Jun tt fA &L: & State, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


LB Les 02 h.| Us.A. 
13. FATHER’S NAME 
15. Willi DECEASED EVER IN U.:! > iMaey 2 FORCES? A SOCIAL SECURITY NO.| 17, INF, 


(Yes, no, or re UIfyesgivewerordetes of service) 


= 3 AEE 
18. CAUSE s E OF DEATH [Enter only one couse = * “INTERVAL 8ETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH , 
IMMEDIATE CAUSE {e) 


Conditions, if eny, which 
gave rise to immediete ceuse 


{e), steting the underlying 
couse les Zt 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. WAS AUTOPSY 


[ves [] No 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of Item 18.) _ : 
Of CONTRIBUTING [_] CAUSE OF DEATH 


ia 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County), ~ (Stete) 
While Not While fectory, street, office bldg., etc. I! 
19 at work at work [_] \ 


MEDICAL CERTIFICATION 


21. | certify that (I) (this cvs Seon ri or. Se; p19) &s | fh denny I9E%, that (I) (we) fast 


9.2.2, and that death occurred alte. M, from the uses and on the date stated above, 


22b. DATE 
SIGNED 


ATTENDING STAI 
mp. | PHYS. Oo DIRECTOR oO ais. ye 
22d. ADDRESS 


NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. yy, {civy, town or county) (Stete) 
Sa (Specify) 


Dacia) 3-20-65] Guers Beilin, Pphuyflard 


24 FUNERAL DIRECTOR'S ee. ADDRE: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ert S otd jethg- g KA, X02. Sey Joa MAR 24 1068 pehonlta Nadya. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 4 384 


ES 


s & A 
gs $s 1. PI 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
2 25 SECS ©. STATE 5 ) b. COUNTY re ; 
3 ene [Com rc a ‘ : __MARYLAND || rat" petComied 
Spe | b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lifutside corporate limits, write RURAL end give naerest town) 
~ Fas “) write RURAL and give noeres! town: Ae 
S c-§ : j) 
£2 Fale i Laan aes Qa bh 48 thetic <2 ee 
= 3 = s da ae OF hb A oe INSTJTUTION [if not in hospital, give street eddress) y 4. STREET ADDRESS 1S RESIDENCE 
= 22377 / / f / i U ON A FARM? 
Sus reaccal _ Hosy : _ 4. oo ee __| vs fs [] 
3 25 First Middle Last rn DATE ‘Month Dey Yeer 
2 =.8 
3 a Fi fe 
f : DEATH F ; 
ee : beard —__ wey e Inatrcdh 15. 0 lS 
a 3 5. SEX 4%. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED @. DATE OF BIRTH 9. ‘AGE (in yeors IF UNDER T YEAR| IF UNDER 24 HR 
/ it birthdey) |Months| Deys | Hi Mi 
2 * * ths) Deys | Hours in, 
o 8S Diuse LVEL ro wipowep [_] bivorceD [_]} wy) iy: pei Were yes. | 
$ se: Te. USUAL OCCUPATION (Give dind of work | 10. KIND OF BUSINESS OR INDUSTPY | 11. BIRTHPLACE (County & Stole. of foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during ghbs! of working life, even if retired) ae : 
Se ee Fz WE lan 
§ £25 tenQ~ | STN, Se ise 
2 oe 13. FA pai | 14. MOTHER'S MAIDEN NAME = 
=a 235 g 
3 Eh thik Sauce | FB10Q / “nia 
o $5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16-4OCIAl SECURITY NO.| 17. INFOHMANT ¢ Address =a5, a 
2 328 (Yes, no, or unkown) | {If yesgivewerordetesofservice) 2+ 
28 In 20 -/2:05 Ses - 
c= Fs ne s 1B. CAUSE OF DEATH Enter only one cause per li apd rrr tit i NTER 
“8 
Soaps, PART |. DEATH WAS CAUSED BY: 
Beyot pens IMMEDIATE CAUSE (eo) = a 
Cc, a jun 
os Cs 6 L 
fangs 7 DUE TO ; . 
3 Ose +, 2 A 
as a 5 Conditions, it as which (b)_ << Cs ~~ : é 
efses geva tise to immedieta couse bee 
zens (a), stating the underlying BESO) Ch : h PLES S 
5 auncedying: : 
gees couse lest te (AA < MFC ABEL ADA) LY > 
= A =a Zz PART li. OTHER SIGNIFICAN} CONDITIONS SIZE TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS (AUTOPSY 
See = . PERFORMED? 
Ps iy 
Beee5C(s| si * ves 1] Node 
BES FE = | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE RED. (Enter neture of injury in Part | or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees G | UF EITHER, NOTIFY MEDICAL EXAMINER) —— —_ ———— nr 
Eas = 2 
O25 22 < | 20e. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stete) 
ea es s re hile __ Not While fectory, street, office bldg., atc.) | 
82 as 6 2 19 work ["] at work ——-_— | a 
a ra 
_ a . < 
B 2088 21. I certify that {I} (this ho I) attended-the aoe from... pee 1 "10. Ah ke Berean tereyus 19.427 that (1) (we) last 
BUS 2 saw the deceased bef. th LAO ag and that death occurred at/”.<.M, from the causes and on the date stated above. 
Mem eR 
Ong = ATTENDING MED, STAFF 
2 . 
at ae mop. | PHYS. DIRECTOR [} PHYS. [Zf—— 
Som oe 22d. ADDRESS 
go> TL Ye 
BOE Sy / wae fe tA nd A 
£¢ ga 23e, BURIAL, csc 23b. DATE THEREOF 3c, NAME OF ZEMETERY OR CREMATORY 23d, 10 N (City, town or county) (Stete) 
= VAL (Speci j / 
Qvous 4g 3-2/-65 Af infpi~—— UG eo 
ne — Bc Je ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS U. 25e. WAR Pris, Sb. upeeaNs jen URE 
VR AIS {4} 7G f M -" 
20M $-63 liga lh AN es Zar = eek 


1 ? MARYLAND STATE DEPARTMENT OF HEALTH 
M th. OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manag 
PS CERTIFICATE OF DEATH 85 
te 
22 8S 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a5. ic ptulid a. STATE b, COUNTY 
27s Wicomico MARYLAND Maryland Wicomico 
ee b. CITY OR TDWN (If outside cor) ponte limits, . LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
SE g write eS and give nearest town) 
Ere alisbury Salisbury 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2an ) 
eee 72 Pen. Gen. Hospital y 205 Prince Street vest ie 
aN 3. Lees First Middle Last 4 (ae Month Day Year 
SE) |_Mype or print DORIS LOUETTA SMITH | peatH MARCH 20 19 65 
= 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER O oes 
Ss 7, MARRIED J] NEVER MARRIED ["] i Irthday) Mons | Oy Teh Hoare | 
Be Female White WIDOWED [-] pivorceo{]| Aug. /1933 “e (>) 
-s 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa Keoer most of working Ilfg, ney ‘etired) INDUSTRY 
B5 eacher - Jr,High School Baltimore, Maryland 


if 


13. FATHER’S NAME 


Othelo Lutz 


14. MOTHER’S MAIDEN NAME 
Sara KLinthicum 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
‘Yes, no, or unkown) | {If yes give war or dates of service) 
20-28-4370 


We ERE es H.Smith, Jr. (Husband) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL La) 


ONSET AND DEATI 
PAT DATES SER, Za let 7 Wek hherery fen shes es Says 
ag uy DUE TO 2 
G , IF any, g i. . 
enti tert) hE 6 Fvaeng as Says 


cause (a), stating the DUE TO > 
underlying cause last. O) < 


transit permit. Then 


‘al or attending physician. 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. WAS AUTOPSY 
z ———aaeeor 

is YES 7x no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
f | OR CDNTRIBUTING [) CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208, PLACE DF INJURY (Home, farm, Z0F. (CIty or town) (County) (State) 
a Hour a.m, white Not While factory, street, office bldg., etc.) 
3 19 __jat work[_] at work C] 


$,19___, that (1) (we) last 
19____, and that death red a , ftom the causes and on the date stated above. 
22b. DATE SIGNED 


A i Ang KL wp, Pave" Be Dineeror ] Pas. olMer. 22/1965 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and c 


TO HOSPITAL a ‘ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 9. after death. 


i ell A 
i 22c. nae twe 22d. ADDRESS 
p<) 
I ‘Dr.Osborne D.Christensen _| : a. 
3 23a, EO en 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
3 


| Burtaf-"" Mar ,23/1965 \Wicomico Memorial P Salisbury,Marylasa 
24. FUNERAL DIRECTOR 252. are BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND} omcwjp 9 @ 100 arbi Naadeae: 


Por 8 


VR A15 (4) 
15M 4-64 


‘ian and completely filled in by the funer: 


burial, cremation, or removal, and in ai 
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page 3 should be detached for use as the burial-transit permit. Then please re 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNERAL DIRECTOR: After this ce 


YR AIS (4) \) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U3386 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, I insitution: Residence belore admission) 
Glaaih e. STATE b. COUNTY 
LL 6m ted fe MARYLAND || J) E44 i A-l? & JUSS pe 
b. city ee TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give heerast town) 
write RURAL and give neerest town) ; 
ak y.shour- PELAZFT Luho 

|. NAME OF HOSPITAL OR IMSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 

ON A FARM? 

suhe. Meneval PEN cdl cael __|wsive ps 


4, DATE ~ Month ~~ Dey Year 


DEATH th Bade 9 “54 


a (E OF Middle 7 Last 
DECEASED 


(Type or mi) a rhe Sw Z iW. aru 


9. AGI (In years IF UNDER § YEAR| IF UNDER 24 HRS. 
lest birihda Rear Deys | Hours | Min. 


5. SEX 6. COLOR OR RACE] 7. apRIED oo NEVER MARRIED [] | 8 DATE OF BIRTH 


Ty aa y WIDOWED pivorcep [_] Jt 24Y- 2¢ 


We. USUAL OCCUPATION (Give kind of Te 


yt. 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
at Home <s DEL, USA 


43. FATHER’S NAME 44, MOTHER’S MAIDEN NAME 


Essig OS BEATR/C & YMuRRA 


} » WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Oz 


a 


sary, r unkown) | (Ifyes give warordatesofsary LF Lo- é fos —_ VALLE! 5 e ee, YAW Desa 


PART |. DEATH WAS CAUSED BY: Ear 
), » IMMEDIATE CAUSE (e) ga A 
#7 & if DUE TO 


Conditions, if any, which (b) 
gave rise to immediete couse 
(8), stating the undarlying 
couse lest, 


DUE TO 


(e) 


(LyMess Sey Ae FONDITIONS CONFRIBUTING JO DEATH BUT NOT RFYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 
Sa / 
Ley Ries JP > EZ lg A 


200. ACCIDENT WAS UNDERLYING a RIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


YES DO NO Ze 


20b. DES: 


(County) {Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) | 


1 
the deceased_ fro wp AVES 10. j hte 
Ee oS ork and | death occurred 7G 3 pe the <auses And on the date stated above. 


i ATTENDING STAFF 2a SIGNED 
TT 
Mp. | PHYS. | DIRECTOR (7 pays. (7 
22d. ADDRESS 


20. (City or town) 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, lown or county} (State) 
REMOVAL eye 


_|g-2s"-6 $~ LEU/S MALLARD S- 272, 
Bporsh AA rej OP | rynp 2S Beh ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 04417 CERTIFICATE OF DEATH U43&7 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Never worke 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR ier G 
HSH 


Maryla nd 
14. MOTHER'S MAIDEN NAME 
Olivia Fooks 


17, INFORMANT Address 


Joseph H. Trader Jr, 526 Senger Phila., 1 Pa 
5 ~~ P ANTER’ ~ | INTERVAL L BETWEEN 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 

a GSN 3 ne a, STATE b. COUNTY . ¥ 
Ag Wicomtto MARYLAND Maryland Wicomcio 
2 3 b. CITY OR TOWN (if outsida corporate limits, “|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest lown) 
as write RURAL end give neerast town) ‘ 
Se Salisbufy i wk /2 Salisbury 
orn d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) r) ‘d. STREET ADDRESS —_ «IS halla 
Oyo. E ON A FAI 
= BLA Peninsula General Hospital ' 238 Ohio Ave. ves [] NO. 
“2 as x e Sa ee ee ee 5 
an a; NAME OF oF First Middle Last 4 BATE Month Dey Year 

N Fr 
ge (Type or print) LENA = TRADER DEATH = March 18 19 65 
£3 5) SX "6. COLOR OR RACE!7, maRRieD LO NeVER MARRIED JK] | © DATE « 1 ai 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
o : Months] Days | Hours | Min. 
$2 Female White wipoweD []__bivorcto [] A). BP. &. a ay: ie al | Z 
$ 3 BIRTHPLACE (County & Stete, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 

> 


U.S.A. 


Joshua Trader 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Monty unkown) ifyesaivgn rorgatesofservice) | 


16. SOCIAL SECURITY NO. 


igned by the attendi 
-transit permit. Then pl 


Whila __Not While fectory, street, office bldg., atc.) ; 


work 


Hour a.m, 
ot work 


1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c)] 
PART I. DEATH WAS CAUSED BY: - Si taaND DEST 
i? IMMEDIATE CAUSE (e) Ag V/ 
/ Hf DUE TO a 
Conditions, if any, which ey x7 ’ c F 
gove rise to immediete couse ; os s — 
(2), steting the underlying ( OUETO 
couse lest. (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Ee PERFORMED? 
dé 
CTs == SENS OE 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert lor Port ll of item 1B.) 
E | OR CONTRIBUTING _] CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
y, zs 
| 20c. TIME OF INJURY Month, Bey, Yeor ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 20%. (City or town) (County) (State) 
rat 
= 


19 


21. | certify that (I) (this hospital) attended thg-deceased from s that (1) (we) last 
saw the deceased alive on.../..)./... fihe§.19.0......., and that death occurred at... ......M, from the causes and on the date stated above. 
220. SIGNATURE . 3 226. DATE 
ATTENDING STAFF SIGNED 
= mo. | PHYS. ¥ bIRECTOR [) Pxys. 4 
22. PHYSICIAN’S * Ne ie 224, ADDRE! a 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Ailter this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| NAME (eel Carrie I, Hearn M.D. N. Division St., Salisbury, Md. 
. 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete 
“Baar” | 3/22/1965 Parsons Cemetery Salisbury, Maryland 
| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. ear SIGNATURE 
va ae of Hill & Johnson Salisbury, Maryland valAR % % 1966 _pitonrtey age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA WSS 


04418 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


~ PLACE OF DEATH 2, USUAL RESIDENCE (Where decested lived, 1f Institutlon: Residence before admlsslon) 
a. COUNTY a, STATE b. COUNTY 
Wicomieo MARYLAND ryland 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR cane - vy side corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Sal isbur be Salisbury 
dg. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 8. bp el 
) 


Pen, Gen. Hospital é‘ 111 Maple-way yes] no 


|. NAME OF Fi . 
Aa tagen rst Middle Last 4, DATE Month Day Year 


ere Se dic, tee es Soa nett =MARCH 21 196 


5. SEX 6. COLOR OR RACE | 7, MARRIED Ogee MARRIED [-] | & DATE OF GIRTH 8. AGE (In, years | IF UNDER 1 YEAR |F UNDER 27HRS, 


Female | White wioowe []>"¥ivorcen]|Mareh 21/1965| 9 we | a’) al “el 


10a. USUAL OCCUPATION (Glve kind of work done| 10d. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None None | Sali sbury ' Maryland ee ee A + 
13. FATHER’S NAME 14. MOTHER'S MAID! ME 


Ernest K.Tyndall _ Ch 


15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. Mr INFORMANT 
Ye 


iristine Petty ——__ 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
_- | daa Ernest K. e Tyndall ( Father) 111Maple~ 


18. CAUSE OF DEATH [Enter only one cause per C.. (a), (b), ai | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Be ONSET AND DEATH 
IMMEDIATE CAUSE (a) s | Sen = 


ina, iy 
Feel DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (6). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) jis. wares 


ves [No {] 


essary, 


to the funeral 


eo 


>, 
o 
@ 
s 
2 
s 
= 
= 
s 
3 
3 
3s 
ie 
3 
2 
= 
3 
2: 
= 
3 
= 
aa 
oy 
= 
= 
= 
= 
3 
3 


2, and 3 


and in oe within 72 hours after death. 


transit permit. File pages 1 and 2 with the State Department _ 


cremation, or removal, 


1 


he Chief Medical Examiner's Office along with form PM3. Page 5 may be 


the word “pending” in pencil in Item.18. Give Pages 1, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Perce Bape BUTING 2) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 20f. (City or town) (County) (State) 
Hour while Not while factory, street, office bldg. 
at work L_]_ at work 


21. I certify that | took charge of the remains aes above, held an Autopsy Kj], Inspection K], Inquiry » and In my opinion 
death resulted from: Natural causes Accident [_], Suicide ee Homicide Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
DEPUTY MEDICAL EXAMINER x 
KANE CoDOOO Camden Ave, MTT OM com) March &% /1965 


23a. EE Fe a DATE THEREOF 23ac. NAME OF C ERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


"‘BUriat” March 23/65 | Line Chureh Cemete Wicomico County, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. C'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY, NAR OMAR 2.6 1965 


prior to burial, 


This certificate should be execut 


MEDICAL CERTIFICATION 


please execute the certificate, writing 
director. Page 4 should be forwarded to tl 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


of Health or its designated agent, 


TO DEPUTY . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


044183 : CERTIFICATE OF DEATH 0 439) 


1M 

® & / 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institution: Rasidence before edmission) 

oes Cees @, STATE b. COUNTY J 

2 £05 U/ 100% gee MARYLAND Ae Simgercer ef. 
pes b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN 1b e, City ORT If outside corporate limits, wriila RURAL end give naarest town] 

ab cei write RURAL end give nesrest town) = 

£ 335 J eed 

= 295 AME OF HOSPITAL OR INSTITUTION (if not in hospital, gife strovt eddrass) 4. STREET ADDRESS @. IS RESIDENCE 

Pee 3c ON A FARM? 

RB See “Een Sute Men eral ee ves [] NO Bal. 

5 2a 3. NAME OF First Midis 4, DATE ‘Month Day Year 

g og PRED aED OF j - 

rypa or prin! 3 5 = 
S$ 8s x Wifes peat / DLT? (2 Teas 
5. SEX 6. COLOR GR RACE 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [~} NEVER MARRIED [_] 


wipowen [iq bivorceD [_] 
YOb. KIND OF BUSINESS OR INOUSTRY 


2 AY JOT “Hours Min, 


Tl. BIRTHPLACE (County & State, or foraign country) 


ch+| NEGRO 


10a. USUAL OCCUPATION (Giva kind of work 


) 


Le noire] Days | 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


done orga Bop of working life, even if retired) Retired Maryland USA 
13, FATHER’S NAME _ = 14, MOTHER'S MAIDEN NAME = - 7 
Rubie Braxton Annie Dickson 
ares Wee Se, ape ie BRC RCE ¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address re 
Helen Maddox Manokin Maryland 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (e).] ) eee ; re A ys Ss sles q 
ra a EN Ar Alhnts _ 
& f DUE TO 
Conditions, if any, which (b)__ 


gave risa to immediate cause 
(a), stating the undarlying ( DUE TO 
cause last. 33 to 


z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS. AuTorsy 
e 

3 td Vesa) ANOMENS 
= | 20a. ACCIDENT WAS UNDERLYING [] . . inj i ii 18.) 

5 OP CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

aS ——— 2 : 
a ‘20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 208. (City or town) {County} (State) 

s ede tak While __Not While factory, streat, office bldg. etc.) | 

3 am rT at work [ ] at work [| t 


21. | certify that (I) (this hospital) attended the deceased from.....d.0. {2s 


soot HO Bee fondled. A) 1W9..ccce that (I) (we) last 


1 
seg . 
.., and that death occurres aga from the dauses and on the date stated above. 


22b. DATE 
SIGNED 


ee 


saw the deceased alive on...mbiop Ly holon. 
22a. SIGNATURE 


men CME bE 
Jae, BURIAL, CREMATION, 


Biter 


ATTENDING. MED. STAFF 
mop. | PHYS. oy pirectoR [} PHYS. [] 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


2/16/65 Samuel Westley 


Be 
35 
6 
E> 
pat 
g 
a 
8y 
ag 
-* 
me 
is 
ae 
g5 
ae 
3.9 
c= 
iy 
) 
£5 
5. 
o's 
= 
£3 
i ES 
ox 
$2 
+ ao 
fe 
28 
ox 
ae 
5 
ve 
33 
Be 
32 
on 
Ga 
og 
ge 
a5 
58 
Ss 
£ 
38 


4 
z 
a 
a 
= 
vu 
2 
2 
oe 
o 
e 
S > 
ya 
=e 
zo 
45 
oe 
£¢ 
5 
33 
a3 
es 
Sm 
Bs 
ig 
= 
eng 
Qu 
oe 
Bs 
z< 
c. 
aa 
ee 
SRO 
> od 
Om 
EA 
ars 
$5 
a 
Bo 
€p 
$0 
ia 


= 
8 
c= 
3 
3 
£ 
2 
g 
3 
oc, 
2 
2 
= 
® 
E 
5 
iS) 
a 
b 
Ed 
Oe 
o 
FS 
a 
a 
WW 
a 
il 
Py 
J 
fo) 
Fd 
5 
i 
a 
° 
m 
° 
La 


Marokin,Me- 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ‘ REGISTRAR'S SIGNATURE 
VAS) Willdam H,James Jr,Princess Anne,Md oa AR 17 196 fborleg mage. 


A 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
iL NAAt eM STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “Oe oY 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjef) 
a. COUNTY 4 : a. STATE B. COUNTY, Q 
Wicomico MARYLANO Maryland altimore City 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 15 days Baltimore Zool -t 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 6. LP a Mees 
Deer's Head State Hospital 60 Oaklee Village ves [)_noL] 
NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED DEATH Mareh 1119 65 


< 


Pages 1 an 


, within 72 hours after deat 


os. 


(Type or print) Elizabeth Gertrude White 
~ SER. 6. COLOR OR RACE 7, MaRRIEO'GE) NEVER MARRIED [—]] & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNOER 24HRS. 
last birthday) | Months | Days | Hours | Min. 

Female White decals pivorced[]| “2%. / Ls) 1b99 z. ele ‘| | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working \ffeY even If retired) INDUSTRY * . eS COUNTRY? 


LPrERATRR - EF. TELEP MME Co + PEWN. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HARRY Kewsipsere (fool ac tes GERTRUDE row ACHAN 


15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, ee (if yes dive war or dates of service) 
a 


Meberb Lote IBax 1 ¥ Cee Jue, 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe ee 
ray 7 IMMEDIATE CAUSE to) Epidermoid Ca. of left ear with metastasis to Tt years 
L9G pete adjunctive tissue 
Cenditions, if any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) | 19. WAS AUTORSY 


yes fa No fT] 


e carbon papers. 


transit permit. Then please remg 
cremation, or removal, and in q 


20a. ACCIOENT WAS UNOERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part (1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
Hour a.m, While Not While factory, street, officebldg., etc.) 
p.m. 19 at work [_] at work 
21. 1 certify that (0) (this hospital) attended the deceased from__Feb, 2) , 1965, to__Mar, 11, 1965, that (0) (we) tast 
saw the deceased aliv 19_65., and that death occurred a from the causes and on the date stated above. 
ai resell piss 


MEDICAL CERTIFICATION 


22a. SIGNATURE . 22b. OATE SIGNED 


ATTENOING MEO, STAFF 
UNS ) mp. pHYs. [-] _birector C] eHys. Gd 3/12/65 
226. PHYSICIAN'S 22d. KODRESS 


[LE ee) = We Mallee, MEDS Deer's Hedd State Hospital;Salisbury,Md. 


2a. BURIAL, CREMATION,| 236, “DATE THEREOF Zac. ANE OF EMEFERY OR CREMATORY @ad. LOCATION (City, tgwn or bo OO tate) 
ecify) 
“ Bord eee ai Se he) Loree 2 fe 


. FUNERAL DIRECTOR ADDRESS 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) N\ Pot Finrer Koma Colina Ly) a be MAR TS 1905 / Coby Nowra 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a QZ 424 CERTIFICATE OF v7 0439 2 
% 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where dacoased ee It institution: Residence before edmnission) 
ms : e. COUNTY . STATE b. COUNTY p= 
3 33 EZpPMicoO MARYLAND MAAR Somerset 

28 b. CITY OR TOWN {if outside corporate fimits, . LENGTH OF STAY IN 1b e. CITY OR TOYN (if outside corporate limits, writa RURAL end giva naarest town) 
a S82 write RURAL end give nearest town) : 
£382 (OAL) SBuR 1O Days MOAR oN STATION 17X-A 
Ss at ¢ d. NAME OF HOSPITAL OR IWSTITUTION (if not In hospilel, give street eddress) d. STREET ADDRESS: Ee 
Fu A eu 
3 eee pivsuke Geverer Hosertae | 4 __— ls we 
5 San Middle Last 4. DATE Month Dey Yeor 
8 ae } Bicease, ©, DEATH —* 

£ 2 oF prin 
§ ce merry NbAman Tromas Wy wir nGTON SS MARCH 24 9S 
. 83 5. SEX 6, COLOR OR RACE] 7, maprieo [Pf NEVER MARRIED |] | B- DATE OF BIRTH 9. AGE (ln years [IF UNDER YEAR| TF UNDER 24 HAS, 
st birthdey) | Months) Deys | Ho Min. 
2 ¢ WPLe i wipowed []__bivorceo [] Feb.12,1891 a4 oe | a | 
3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i done during most of working life, even if retired) Le Ss q 
OcuweER Poverry FA RAS Marion TATION, fio. O. S.A. 
3 IS EATHELSINAME “a 14, MOTHER'S MAIDEN NAME in =, = 
, = joe 

a STepwen FRan COmTTINGTON Saecré Abdans 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address =, 

= (Yas, no, or unkown) | {llyes give warordates ofservice) 


Ne 
18. CAUSE OF DEATH [Enter only one cau: $9 per line for (e), (b), end oP 


No A MAN 7 WAIT TINGTON TR. - Maneon Sraran Ad. 
PART |. DEATH WAS CAUSED BY, 


harm ~) INTERVAL “BETWEEN 
Le, LAC <ote rim ae 
IMMEDIATE CAUSE (e) cay 


SET AND DEATH 
o of DUE TO ye ; a 


LAE L 
Conditions, if eny, which (b) aS a labs pital So Se 4 een 
geva rise to immediote ceusa ; — ; 
{e), stating the underlying ( DUE TO 
cousa lest. (e) . 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
o) 22S SS PERFORMED: 
iS 
(6) $ ~ ae ee yr 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z= . 
| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (tere) 
Fay Hour a.m. While Not While factory, street, office bldg.fetc.) | 
3 aay 0 at work [_] at work [_] 


21, 1 certify that (I) (this hospital) atténded the deceased from.. 


Pees 


Zz, that (1) (we) last 

on the date stated above. 

22b. DATE 
SIGNED 


saw the deceased alive on............ 
220. SIGNATURE 


ATTENDING. ED. STAFF 
mp, | PHYS. Beton Ol as. 2 


22d. ADDRESS 


22. PHYSICIAN’S 


a, 
NAME (Type) A) Aw 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
director, page 3 should be detached for use as the burial-transit permit. 


23a. eee CREMATION, | 23b. DATE THEREOF 23, NAME soli sic OR CREMATORY ‘23d. LOCATION (City, town or county) {(Stete) 
“REMOVAL (5 % ? a eo 
HEMOVAL (Speci) | Aya, 34, 96S | ST, Pac's Cemereny Manion Srareon, Mob, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


"BRADSNAW ¥ Sans - Cars 1é00, fin, 


25a. REC'D BY REGISTRAR ) 25b. REGISTRAR’S anes 
varMAR a 0 forbes Soectge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04499 CERTIFICATE OF DEATH U2393 


el, 


= BNE 
3 228 eT Ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
S 6 i : 5 \. TY 
= ete Wicomico MARLAND a. STATE Maryland county’ Somerset 
S = 2e b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pHa write RURAL. ani give nearest town) 
g Beg Bad ES Soury /3/63=3/6/65 Crisfield P29 
2 < a5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @. IS RESIOENCE 
Bsn é ON A FARM? 
S Fes. Deer's Head State Hospital 336 Locust St. ves] no&] 
2 252 |* Mie 2S ‘i ee 8 
= 282 ype or print) — Wicks. Marie Edna Dee March 6 165 
3 8 os 5. SEX 6 hee pe 7, MARRIED $2] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In se Lee TE uals ape 
8 He female |c010re winoweo[-] __olvorceol]| 3/3/1886 19 yes. | 
aL Toa, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& Shs during most of working life, even If retired) INOUSTRY a COUNTRY? 
2 B38 vsl Wile Pocomoke City AO 
3 oS 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
. fees 
S : 
eet Daniel Taylor Afonah Stevenson 
Leet {ees 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 
= £2 So (Yes, no, or unkown) | (If yes dive war or dates of service) 9; ¢ U ’ 
o aoc 
Ss $ss Wows “e oA 72 __ 
es £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] as pr aul 
Stead PART I. OEATH WAS CAUSED BY: . AB 4 
i g 25s doy IMMEDIATE CAUSE (a) CORONARY THROMBOSIS em 
23 oF _ 10 
£8 
2 & OUE TO 3 
ge o55 onus, 4h ae cael (b) ARTERIOSELEROTIC CARDIOVASCALUR DISEASE Years 
a 4 gave rise to Immediate 
ee 322 cause (a), stating the QUE TO 
ze Dae underlying cause last, () 
£5 205 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(@)  |19. WAS AUTOPSY 
So Oe 2 Oe PERFORMEO? 
253-3 °|8|_0 294 OLD - CVA - WES ves [] No PY 
#28525 = | 20a, ACCIDENT WAS UNDERLYING. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
=a bss & | OR CONTRIBUTING [-) CAUSE OF OEATH 
Sg 525 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2as 
ea ees = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Hoi 20%. (Clty or town) (County) Gtate) 
zo Sf s 
a5 Toe a Hour While ont While factory, street, office bid, 
eFz2es = t work |_| at work 
Sl 2ag = p. a 
53 <= 2 21. | certify that (1) (this hospital) attended the deceased from 19S =, to. , 19___, that (I) (we) last 
se£a35 
Efe’ss saw the deceased alive on. 19. , and that death occurred at____M, from the causes and on the date stated above. 
d: (Sane 22a. SIGNATURE 22b. OATE SIGNED 
Soc 
52532 N. Wako ¢ no SEM Biter SEO 
zeo55 2c. PHYSICIAN'S 22d. ADDRESS 
Peess } NAME (Type) 
2, Zz52 
renee 23a. BURIAL ‘OCATION (Clty, town of county) tate) 
e*ohs RBAPOVAL (Sp 1 
ad 


24. 


vr Ais (4) \S 
15M 4-64 


CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 
LS yey _ 4 
Ss 
OR a ‘ADDRESS_ < 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Lt bevlirs bred Voie | wwe WAR 12 aor tae Nye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi 442 

a 
tM) 04423 CERTIFICATE OF DEATH U4394 
eo 1. PLACE OF DEATH = * _— 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2s 2. COUNTY &. STATE yy b. COUNTY 
2% Li | Co mild ul __ MARYLAND Maryland Wicomico 
ree 3 b. CITY OR TOWN [it outside corporata limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (It outside corporate limits, write RURAL ond give neares! lown) 
Bas write RURAL and giva naarest town) Salisbur 
232 | SA4ss Bury a a(R, eee Ye eee 
Bea d, NAME OF HOSPITAL OR INSATUTION (if not in hospitel, give street address) , 4, STREET ADDRESS ©. IS RESIDENCE 
Eag - / 327 Carey Avenue ON A FARM? 
28 5 MINS ULA GCEVEARA Hos. ia Fl eh nu _| ves] No f] 
2 ax 3, NAME OF First Middle te an 4. DATE Month” ‘Dey = Yeer 
@an DECERSED f ha OF va 
je LP ee NAL _Wwicpms | ™™ mpkcy 4 was 
oSe Bp SEX ‘6. COLOR OR RACE 9. AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] 8. DATE OF BIRTH 


. . = logt birthdey) 
Fem ALE |bopt p TE | wwowen oivorero [] May 15/1880 gh yrs. 
Te, USUAL OCCUPATION [Give kind of work RIND OF BUSINESS OR INDUSTRY 


tN. BIRTHPLACE (County & State, or foreign country) 


oe | By |. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Snow Hill, Maryland 


14, MOTHER'S MAIDEN NAME 


Mary Ellen Timmons 


13. FATHER’S NAME 


Samuel Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewaror dates ofservice) 


16. SOCIAL SECURITY ™ [Res pry 4 Wil liams( SON) 327 Carey Ave = 
1 oe eS 2 | aw 2-82) \sbury. Meryiend "0 ape 
WB. CAUSE OF DEATH [Enter only one cause Per line :for (e), (b), end (c).} a INTERVAL BETWEEN 


. [ frig . ONSET AND DEATH 
maveemeseemt, Aidearosclad. Wtoct “Distecs |r 


Yee! 


Bene it oh, which = _ fo i H M er ST maey Dorat fou B, d 
gave rise to immediete ceuse 
} DUE TO. “ie bs: Ce trou 


quires that the death certificate be executed within 24 hours after 


hysician, 


The law re 


4 ¢ 
(e}, steting the underlying 

Met igo eo  VOmbuiciel er 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19, WAS AUTOPSY 
PERFORMED? 
. . } o 

Conekreod Anktie scl Crosrs 3 ‘ ves []_ No EE 
20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, While Not While 
fh, 19 at work [_] at work 


2. 1 certify that (1) @his-hespitet) mickees thi 


saw the deceased alive on. 


Ze. =F —— =e 22b. DATE 
c (Aig _ © 2 J420 a 1 ioe. mS bieecror oO mye, es 5/3): Cal ee 
“" OP. Thomas C.Hij1,JIr_ Pine. fale 

Ze, BURIAL. CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
TEMS TAD Par?) bar.12/1965 Hebron Cemetery 

24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


VR AIS maf? ‘] HOLLOWAY & COMPANY SALISBURY , MARYLAND 


20M S-63 / 


(@) 


Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {County} — vetStana ae 
fectory, street, office bldg., atc.) | 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


that (1) (wey last 


the date stated above, 


“ 
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